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PREFACE. 


The  author  of  the  following  work  pub- 
liflied,  in  the  year  1775,  a  ftiort  com- 
pend,  entitled.  Elements,  of  Midwife- 
ry, chiefly  for  the  ufe  of  thofe  who  did 
him  the  honour  to  attend  his  ledtures.  In 
1 783,  a  new  impreffion  of  that  treatife  ha- 
ving been,  for  fome  time,  called  for,  he 
was  induced  to  extend  his  plan,  fo  as  to 
render  the  work  ufeful  to  practitioners  as 
well  as  pupils.  With  that  intention  he 
endeavoured,  in  the  Outlines,  to  detail  the 
moft  efTential  principles  of  the  arc  relating 
to  the  management  of  women  in  the  preg- 
na7it  and  parturient  ftates. 

In  revifmg  the  Outlines  for  a  fourth  edi- 
tion, the  author  found  that  many  altera- 

tion^. 


(    vlii  ) 


tions  were  neceflary  ;  for  fome  opinions  he 
formerly  entertained  have  been  contradid- 
ed  by  experience,  and  many  obfervations 
he  became  convinced  required  illuftration. 
This  edition,  therefore,  is  as  different  from 
the  former  'ones,  as  they  were  from  the 
elements. 

Perhaps  it  might  have  been  expected,  that 
the  author  fhould  have  publifhed  the  alte- 
rations and  additions  in  an  appendix,  for 
the  benefit  of  thofe  who  poiTefs  the  former 
editions  ;  but,  befides  that  he  has  no  con- 
cern whatever  in  the  property  of  the  work, 
he  found  it  impracticable  to  do  this,  from 
the  vety  great  number  of  alterations  inter- 
fperfed  throughout  the  whole. 

Many  of  the  fubjeds  confidered  in  the 
following  fheets  cannot  be  perfedly  under- 
ftood  without  confulting  plates.  The  fu- 
perb  work  of  Dr  Hunter,  and  the  ufe- 
ful,  though  far  lefs  fplendid,  one  of  Dr 
S  MEL  LIE,  are  referred  to  for  this  purpofe. 

Some- 


(    ix  ) 

Some  beautiful  engravings,  publifhed  byDR 
Denman,  may  alfo  be  confulted. 

To  thofe  who  have  not  accefs  to  fuch  ex- 
penfive  pubHcations,  a  colledion  of  plates, 
on  a  fmall  fcale,  with  explanations,  by  (the 
author's  fon),  Dr  James  HAMILTON, 
jun.  is  recommended. 

Edinburgh,  7 
Dec.  I,  1795. 5 
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PART  L 

ANATOMY  AND  PHYSIOLOGY. 


CHAP.  L 

OF  THE  PELVIS. 

^T^HE  human  fkeleton  is  divided  int^ 
-'^  the  Plead,  Trunk,  and  Extremities. 
The  Head  includes  the  Cranium  and  Face. 
The  Trunk  confifts  of  the  Spine,  Thorax, 
and  Bones  of  the  Pelvis.  The  latter,  which 
include  alfo  part  of  the  Spine,  are  the  more 
immediate  objeds  of  attention  to  the  Prac- 
titioner of  Midwifery. 

■  The  Pelvis  is  an  irregular  cavity,  morji 
nearly  approaching  to  a  cylindrical  tlii^" 
ijpy  other  figure;  and  is  chiefly  compofed 

B  of 
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of  the  OJ/a  Inngminata^  the  Os  Sacrum^  and 
OJfa  Coccygis.  The  two  offa  innominata 
conftitute  the  lateral  and  anterior  parts ;  the 
OS  facrum,  and  fmall  range  of  bones  called 
the  coccyx,  form  the  pofterior  part.  This 
bony  circumference  includes  a  fpace  which 
reprefents  the  figure  of  a  bafon,  from  whence 
the  name  Pelvis  is  derived. 

To  have  an  accurate  knowledge  of  the 
Pelvis,  it  is  neceffary,  firfl,  to  defcribe  fe- 
parately  the  different  parts  of  which  it  con- 
iifts,  and  then  to  confider  it  when  thefe 
parts  are  united. 

S  E  C  T  I  O  N  I. 

Oi-  THE  PARTS  OF  THE  PE;.VIS  SEPARATELY. 

HE  OJfa  Innominata  are  two  large  ex- 
panded bones,  which  form  the  Tides  and 
fore-parts  of  the  pelvis,  and  inferior  later- 
al parts  of  the  abdomen.  In  infancy  and 
childhood,  each  of  thefe  bones  is  divided 
into  three  diftind  parts  by  intermediate  car- 
tilages J  and  though  afterwards  the  bones 

become 
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become  united,  and  eyery  appearance  of 
former  feparation  is  nearly  obliterated,  the 
names  by  which  they  were  diftinguiflied  in 
younger  years  are  ftili  retained. 

I .  The  Os  Ilium^  or  Haunch-bone,  is  the  . 
fuperior  and  largeft  portion  of  the  innomi- 
natum.  '  It  extends  from  the  femicircular 
ridge  at  the  fuperior  part,  downwards  and 
backwards  as  far  as  a  tranfverfe  fedtion  of 
two-fifths  of  the  acetabulum  or  cavity  which 
receives  the  round  head  of  the  thigh-bone, 
and  forwards  to  a  little  below  the  projec- 
tion or  ridge  which  forms  the  brim  of  the 
pelvis.  Hence  a  fmall  portion  of  the  Hium^ 
only,  belongs  to  the  pelvis,  the  expanded 
part  being  placed  entirely  without  the  brim. 
The  different  parts  of  the  ilium  are,  the 
fuperior  femicircular  ridge  or  fpine,  giving 
rife  to  feveral  inequalities  or  prominences, 
termed  fpitial  procejfes ;  two  broad  furfacps, 
improperly  named  dorfum  and  cojla  ;  the 
fmall  irregular  furface  by  which  it  is  join- 
ed to  the  facrum  pofteriorly;  the  lower, 
thick,  narrow  part  at  the  acetabulun>;  and> 

B  2  the 
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the  ridge  ot  projedtion  at  the  inferior  an- 
terior part. 

2.  The  Os  Ifchitim^  or  Seat-bone,  called 
alfo  Huckle  or  Hip-bone,  is  the  inferior  la- 
teral portion  of  the  os  innominatum.  Its 
figure  is  very  irregular,  and  its  extent  may- 
be marked  by  a  line  drawn  nearly  through 
the  middle  of  the  acetabulum. 

The  feveral  parts  of  this  bone  are,  the 
Body,  Tuberofity,  and  Ramus.  The  Body 
forms  the  loweft  and  greateft  part  of  the 
acetabulum}  the  fmall  branch,  or  Ramus, 
makes  up  four-fifths  of  the  great  hole  com- 
mon to  this  bone  and  the  Pubes,  rolled 
foramen  ovale  or  thy r aides;  and  the  inferior 
bump,  flattened  by  prefTure,  is  the  Tubero- 
fity on  which  the  body  refls  in  a  fitting  pof- 
ture.  The  tuher  is  nearly  cartilaginous  at 
birth,  and  afterwards  becomes  an  epiphyjis, 

3.  The  Os  Ptibisy  or  Share-bone,  which 
makes  the  anterior  middle  part  of  the  pel- 
vis, is  the  fmalleft  portion  of  the  os  inno- 
minatum. 

Its  feveral  parts  are,  the  Body,  Angle, 
and  Ramus.     The  Body  is  the  fuperior 

outer 
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outer  part,  by  which  it  is  joined  to  the  os 
ilium:  on  this  is  a  remarkable  criRa,  which 
forms  part  of  the  brim  of  the  pelvis.  The 
Angle  runs  downwards  and  forwards;  and 
has  a  rough  unequal  furface,  for  the  firm 
adhefion  of  the  thick  ligamentous  cartilage 
that  connedis  the  bones  of  the  pubes,  which 
is  confiderably  thicker  and  of  a  fofter  tex- 
ture in  females  than  in  males.  This  arti- 
culation is  called  fymphyfts  pubis.  The  de- 
ficiency of  bone  below,  or  fpace  between 
the  two  rami,  ,is  termed  arch  of  the  pubes. 

The  three  portions  of  bone  juft  now  de- 
fcribisd,  compofe  the  os  innominatum  of 
each  fide  J  which  are  conneded  with  the  fa- 
crum  at  the  facro-iliac  fynchondrofis,  and  an- 
teriorly at  the  fymphyfis  pubis,  by  cartilagi- 
nous agglutinations.  Thefe  are  ftrengthen- 
ied  in  a  very  particular  manner  by  ftrong 
ligametits  at  the  pofterior  fymphyfis,  and 
a  double  capfiilar  aponeurofis  anteriorly  *, 
•which  feem  to  render  them  incapable  of  fe- 

B  3  paration, 

*  See  Dr  Hunter's  defcription  of  the  Articulation  of 
the  Pubes,  London  Medical  Obfervations  and  Inquiries, 
vol.  ii.  p.  333. 
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paration,  or  of  any  confiderable  relaxation 
by  the  impiilfe  of  labour.  The  bones  and 
cartilages  are,  however,  liable  to  be  foften- 
ed  by  difeafe,  and  the  ligaments  relaxed, 
vvz.  from,ricketty  difpofition,  rheumatifra, 
and  from  debility  in  confequence  of  fevers 
and  other  diforders.  The  bones  may  alfo 
be  fractured,  or  the  articulations  forced,  by 
mechanical  injury,  as  falls,  bruifes,  Sec.  and 
fuppurations  may  enfue  from  internal  caufes 
as  well  as  accidents. 

The  poflerior  part  of  the  pelvis  is  made 
up  of  the  Os  Sacrum^  or  Rump-bone,  and 
its  extremity  the  Coccyx. 

The  Os  Sacrum^  called  alfo  Os  Eajilarc 
by  th^  ancients,  from  its  ufe  in  fupporting 
the  trunk,  is,  in  young  fubjedts,  compofed 
of  five  or  fix  pieces,  with  intermediate  car- 
tilages. It  has  two  furfaces,  an  external 
and  internal:  the  former  is  rough  and  con- 
vex; the  latter  more  fmooth  and  concave, 
marked  with  feveral  tranfverfe  lines^  the 
Temains  of  the  intermediate  cartilages  which 
formerly  connected  the  feveral  pieces  of 
bone.  The  fiat  fide  is  bent,  firft  down- 
wards 
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wiards  and  a  little  backwards,  then  confider- 
ably  forwards.    The  facrum  is  of  a  fpongy 
cellular  texture;  and,  in  proportion  to  its 
fize,  the  lighteft  bone  of  the  body.  Its 
figure  is  triangular,  having  the  fuperior  part 
for  the  bafe,  with  the  apex  downwards,  gra- 
dually becoming  narrower  till  it  terminates 
in  its  appendage  the  Coccyx,    The  fuperior 
part,  or  bafe,  anteriorly,  has  a  fharp  ridge, 
which  makes  the  pofterior  part  of  the  brim 
of  the  pelvis.  Through  the  holes  by  which 
tills  bone  is  perforated,  many  nerves  are 
tranfmitted.    Thofe  of  the  anterior  fuperi- 
<3r  part  admit  fome  of  the  largeft  of  the 
whole  fyftem.    The  facriim  is  articulated 
above  to  the  laft  vertebra  of  the  loiiis,  in 
the  fame  manner  with  the  true  vertebra. 
Laterally,  it  is  joined  to  the  olTa  innomi- 
nata  by  a  deep  irregular  furface,  vvhere  it 
forms  an  immovable  articulation^  called  the 
facro-iliac  fynchondrofis ;  and  below,  it  is 
tonnedled  with  the  coccyx  by  means  of 
ftrong  ligaments.    It  is  fecurely  guarded 
from  external  injuries j  by  the  thick  mufcles 
that  cover  it  behind,  and  by  the  ftrong  li- 
s  B  4  gamentous 
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gamentous  membranes  which  clofely  adhere 
to  it. 

The  Os  Coccygis^  which  is  placed  at  the 
extremity  of  the  facrum^  forms  the  lower 
pofterior  part  of  the  pelvis,  and  inferior  ter- 
minating point  of  the  fpine.  Its  figure  re- 
fembles  an  inverted  pyramid.  Like  the  fa- 
crum,  it  is  bent  downwards  and  forwards  j 
having  an  external  convex,  and  internal 
concave,  furface.  It  confifts,  generally,  of 
four  pieces  of  bones,  with  intermediate  car- 
tilages which  admit  of  confiderable  motion 
of  the  bones,  in  a  direfhion  moft  commo^ 
dioufly  adapted  for  the  enlargement  of  the 
inferior  capacity  of  the  pelvis. 

In  children,  the  cocCyx  is  almoft  wholly 
cartilage ;  towards  the  decline  of  Fife,  the 
interpofed  cj^rtilages  begin  to  offify;  and  at 
length  the  feparate  pieces  are  united,,  and 
become  one  bone  with  the  facrum.  The 
immobility  of  the  coccyx  is  not,  however,  the 
reafon  why  women  advanced  in  life  have 
commonly  difficult  and  laborious  births : 
various  reafons  concur,  as  the  drynefs  and 

rigidity 
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rigidity  of  thofe  parts  that  are  fofter  and 
more  pliable  in  younger  years,  &c. 

The  parts  common  to  the  Pelvis  are,  the 
Acetiibuhm  OJfts  F£mo7-is,  Foramen  Ovale^ 
great  Sacro-fciatic  Notch^  and  the  Brim. 

In  the  recent  lubjedt,  this  cavity  is  lined 
with  the. perio/leimi^  vj'ixh  cartilages,  tendons,  , 
membranes,  mulcles,  and  cellular  fubftance. 
Internally  it  is  covered  chiefly  with  the 
acus  inttrnus^  the  pfoas^  and  the  obturatores 
mufcles;  externally,  by  the  ^/^^/t^i,  tricipital 
and  pyramidal:  the  abdominal  mufcles,  with 
the  peritojicEiim  and  common  integuments^ 
defend  it  before ;  and  the  bottom  is  fliut 
by  the  mufculi  coccygai,  the  facro-fciatic  li- 
gaments, the  inferior  part  of  the  rectum, 
its  fphin£ter,  and  the  integuments  of  the 
perinaum.  Thefe  parts  are  chiefly  fupplied 
with  nerves  by  the  anterior  and  poilerior 
erural,  the  obturator,  and  thofe  of  the  fa- 
crum  ;  with  blood-veflels,  by  the  iliacs. 

The  pelvis  is  articulated  with  the  fpinei 
^it  the  fuperior  pofterior  part,  arid  with  the 
olTa  femorum  below.  Its  principal  ufes  are, 
to  defend  thofe  parts  contained  in  it  from 

external 
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external  injury,  to  fupport  the  uterus  dur- 
ing geftation,  and  to  give  paflage  to  the 
child  at  birth.  It  alfo  fupports  the  trunk 
and  inferior  parts  of  the  body,  forming  the 
intermediate  connection  between  them;  and 
is  the  great  centre  of  motion  of  the  whole 
machine. 

S  E  C  T  I  O  N  IL 

OF  THE  SHAPE  AND  DIMENSIONS  OF  THE  PELVIS. 

The  cavity  of  the  pelvis,  or  fpace  includ- 
ed wathin  the  bones,  is  of  different  (hapes 
ill  different  fubjedtsj  and  has  been  fuppof- 
ed  by  different  authors  to  approach  more 
Or  lefs  to  an  Oval,  elliptic,  triangular,  or 
circular  form.  Its  circumference  ought  to 
be  fomewhat  between  an  oval  and  a  circle, 
and  to  meafure  nearly  one-fourth  of  the" 
height  of  the  body. 

The  leffer  or  true  pelvis  may  be  diftin- 
gtliihed  by  the  brim,  or  fuperior  aperture  ; 
and  the  bottom^  outlet,  or  inferior  aperture. 
Conndered  in  this  point  of  view,  the  dia- 
rr  ..^:r8  of  its  brim  and  bottom,  the  width^ 

depthj 
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depth,  and  form  of  its  cavity,  muft  be  care* 
fully  attended  to. 

At  the  brim,  the  largeft  diameter  of  the 
pelvis  is  lateral,  the  next  to  it  diagonal,  and 
the  fmalleft  from  pubes  to  facrum.  A  well 
formed  pelvis,  in  the  Ikeleton,  ought  to 
meafure  nearly  five  inches  and  one-fourth 
laterally;  four*  inches  and  one-half,  or  four 
and  three-fourths,  diagonally ;  and  four 
inches  and  One-fourth  from  the  top  of  the 
pubes  to  that  of  the  facrum.  Thefe  pro- 
portions are  reverfed  at  its  inferior  aperture, 
wfhere  the  pelvis  is  nearly  an  inch  wider 
from  the  lower  part  of  the  arch  of  the  pu- 
bes to  the  point  of  the  coccyx,  when  that 
bone  is  on  the  ftretch,  than  it  is  from  fide 
to  fide :  for  the  diftance  between  the  tube- 
rofities  of  the  ifchia  is  about  four  inches,  or 
four  and  one-fourth  only;  and  from  the 
arch  of  the  pubes  to  the  extremity  of  the 
coccyx  when  ftretched  out,  five  inches,  or 
five  and  one-fourth. 

The  pelvis  at  the  fides  is  nearly  twice  as 
deep  as  at  the  fore-part,  and  almoft  three 
times  deeper  behind ;  viz.  from  the  top  of 
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the  facrum  to  the  point  of  the  coccyx,  when, 
extended,  fix  inches,  four  at  the  fides,  and 
two  only  at  ,  the  pubes.  The  upper  and  la- 
teral parts  of  the  pelvis,  at  the  brim,  are 
nearly  perpendicular:  but  the  anterior  part 
is  fhallow ;  and  the  lateral  openings  in  the  re- 
cent fubjed:  are  covered  with  membranous, 
mufcular,  and  ligamentous  parts,  which 
yield  with  the  coccyx  to  the  preffure  of  the 
child's  head,  and  form  a  concave  nearly 
equal  to  that  of  the  facrum.  From  this 
Gonftru£tion,  added  to  the  curve  and  con- 
cavity of  the  facrum,  and  mobility  of  the 
coccyx,  the  bottom  is  confiderably  more  ca- 
pacious, and.  fomewhat  more  circular  than 
the  brim. 

A  line  from  the  fymphyfis  of  the  pubes, 
to  the  junction  of  the  two  lafl  vertebrse  of 
the  facrum,  is  horizontal.  And  a  line  that 
bifedts  this  horizontal  line,  as  well  as  the  two 
diameters  of  the  brim,  makes  the  axis  of  the 
pelvis,  and,  if  produced,  will  pafs  through 
the  umbilicus  in  an  ered  pofture ;  but,  if 
in  a  reclining  pofture,  the  line  that  pafTes 
through  the  umbilicus  will  be  at  right  angles 
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to  the  diamv-Her  of  the  brim  :•  and,  in  gene-^ 
ral,  whatever  is  faid  of  the  angle  "which  he 
axis  makes  with  the  diameter,  is  to  be  un- 
derftood  of  iho.  diameter  of  the  brim^  when 
the  w^oman  is  ered  ;  and  af  the  horizon- 
tal line,  when  reclined.  But,  towards  the 
end  of  pregnancy,  a  line  to  pafs  through 
the  centre  of  the  pelvis  muft  fall  half-way 
between  the  navel  and  fcrobiculus  cordis. 

The  axes  of  the  different  parts  of  the 
pelvis,  formed  by  a  diagonal, ;  fhow  the 
curved  line  of  direction  which  the  child's 
head  defcribes  in  pafTmg  ;  and  if  thefe  axes 
are  fuppofed  to  be  prolonged,  they  give  the 
diplacement  of  the  child's  body. 

The  female  pelvis  differs  from  the  male 
chiefly  in  the  following  particulars  :  The 
angle  which  the  vertebrae  lumborum  make 
with  the  facrum  is  more  obtufe,.the  ilia  are 
more  expanded,  the  concavity  of  the  fa- 
crum and  coccyx  is  larger,  the  connexion 
of  the  coccyx  with  the  facrum  is  loofer, 
the  tuberofities  of  the  ifchia  are  placed  at  a 
greater  diftance,  the  fymphyfis  of  the  pubes 
is  thicker,  the  arch  of  the  pubes  and  the 

lateral 
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lateral  openings  are  more  confiderable,  and 
the  pelvis  is  wider  in  all  its  dimenfions. 

SECTION  m. 

DISTORTED  PELVIS. 

The  figure  and  proportions  of  the  pelvis 
vary  in  fome  degree  in  different  women  5 
for  the  depth  and  form  may  be  fo  affedled 
by  different  degrees  of  diftortion,  as  not 
only  greatly  to  diminifh  its  cavity,  and  og- 
cafion  lefs  or  more  difficulty  and  danger  in 
delivery,  but  in  fome  inftances  to  fuch  a 
degree  as  to  render  the  birth  of  a  living 
child  altogether  impoffible.  As  the  pro- 
portions above  defcribed  conftitute  what  is 
called  a  Jlandard  pelvis^  if  it  comes  fliort 
of  thefe  dimenfions,  the  pelvis  becomes 
faulty  or  difeafed. 

There  are  different  kinds,  as  well  as  de-. 
grees,  of  narrow  pelves.  Sometimes  the  ca- 
vity of  the  pelvis  is  conftitutionally  fmall, 
without  any  deformity.  Sometimes  there 
is  a  narrownefs  confined  to  the  brim  ;  fome- 

times 
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times  to  the  inferior  aperture.  Sometimes 
the  diftortion  is  general  over  all  the  pelvis : 
And  fometimes  the  capacity  is  retrenched 
by  an  intrufion  of  the  vertebrae  lumborum 
over  the  facrum  ;  which  may  be  fo  conH- 
derable,  as  to  reduce  the  diameter  of  the 
brim  to  the  fpace  only  of  two  or  three  in- 
ches, or  even  lefs  :  and  this  is  the  fpecies 
of  diftortion  moft  frequently  obfei-ved  in 
pradice.  The  vertebrae  of  the  facrum  may 
be  alfo,  from  preflure  while  in  a  morbid 
ftate,  fo  deformed  and  protruded,  as  to  ren- 
der that  bone  quite  ftraight,  and  from  the 
fame  caufe  often  convex  inftead  of  concave. 
The  caufes  of  narro-yv  pelvifes  are  chief- 
ly ricketty  affections  in  infancy  ;  alfo  ex- 
ternal violence  ;  fuch  as  fractures  and  dif- 
location  of  the  hones,  &c.  The  bones  al- 
io become  foftened  by  difeafe  in  the  adult 
ftate  J  and  are  then  liable  to  narrownefa 
and  diftortion,  even  in  women  who  have 
formerly  had  eafy  labours*  j  but  fuch  cafes 
are  rare. 

It; 

*  See  Vol.  V.  of  the  London  Medical  Obfervat'ions 
md  Inquiries,  cafe  of  Cwf  Op.  by  Dr  Cooper. 
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It  is  often  impoflible  without  examina- 
tion to  difcover  a  narrow  pelvis,  efpecially 
if  the  narrownefs  be  confined  to  the  brim. 
We  may  fufpedt  the  diftortion  from  the 
make  and  fhape  of  the  woman.  The.  di- 
rection in  which  the  fpine  is  diftorted  fre- 
quently determines  it.  But  the  pelvis  is 
not  always  alfeCted  by  a  morbid  curvature 
of  the  fpine  :  if  that  extend,  however,  to 
the  lumbar  vertebrse,  the  pelvis  very  fel- 
dom  efcapes  ;  though  the  moft  certain  and 
infallible  diagnoftic  is  the  diftortion  of  the 
inferior  extremities  along  with  a  twifted 
fpine.  Women  who  are  well  proportioned 
in  the  lower  extremities,  have  generally 
good  pelvifes.  When  thefe  are  ill  propor- 
tioned or  crooked,  efpecially  the  thigh 
bones,  along  with  other  fufpicious  appear- 
ances, the  pelvis  is  very  generally,  though 
not  univerfally,  deformed. 

We  can  generally,  by  the  touch,  difco- 
ver any  fpecies  of  diftortion  in  the  pelvis, 
below  the  brim,  froin  the  tuberofities  of 
the  ifchia  approaching  too  near  each  other, 
from  the  convexity  of  the  facrum,  from 
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the  difference  of  fliape  in  the  arch  of  the 
pubes,  &c. 

When  the  deformity  is  at,  or  above,  the 
brim,  and  the  woman  otherwife  well  fhap- 
ed,  it  is  often  impoflible  to  afcertain  the 
narrownefs  till  the  labour  be  confiderably 
advanced,  and  the  child's  head  prefenting 
in  a  conical  form,  with  the  bones  protrude 
ing  over  one  another,  which  are  pretty  cer- 
tain marks  of  a  narrow  pelvis,  or  of  a  very 
large  head. 

But  in  order  to  underftand  the  dimen- 
fions  of  the  pelvis,  it  will  be  proper  to  con- 
fider  the  ftrudure  and  form  of  the  head  of 
the  foetus  ;  which,  being  compounded  of 
different  pieces,  is  admirably  well  adapted 
for  accommodating  itfelf  to  the  fhape  and 
diameters  of  the  pelvis. 

The  head  prefents,  in  every  point  of  view 
in  which  it  can  be  looked  at,  a  figure  more 
nearly  approaching  to  an  oval  form  than  to 
any  other.  The  cranium  is  compofed  of  a 
greater  number  of  bones  than  in  the  adult. 
The  pieces  forming  its  bafe  are  flrongly 
joined  together,  but  the  frontal,  the  tempo- 
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ral,  the  parietal,  and  the  occipital  bones, 
inftead  of  being  indented  into  each  other, 
as  they  afterwards  are  by  what  are  termed 
futures,  are  loofely  connected  by  means  of 
membranes.  This  mechanifm  allows  the 
cranium  to  be  diminifhed  by  prelTure,  the 
bones  being  thereby  made  to  approach  or 
Aide  over  each  other. 

Where  the  fagittal  and  coronal  futures 
crofs,  there  is  a  greater  deficiency  of  offifi- 
cation  than  in  the  courfe  of  thefe  futures, 
as  if  the  angles  of  the  adjoining  bones  were 
rounded  off.  This  membranous  fpace  is 
of  a  quadrangular  form,  and  is  called  the 
anterior  fontanelle. 

There  is  nearly  a  fimilar  ftruditure  where 
the  fagittal  and  lambdoidal  futures  meet, 
but  the  membranous  fpace  is  lefs,  and  is  of 
a  triangular  fliape.  It  is  from  this  point 
the  hairs  diverge.  It  is  termed  the  vertex, 
or  the  pofterior  fontanelle. 

The 

*  The  term  future  is  employed,  becaufe  the  mem- 
branes conne£\:ing  the  bones  follow  the  fame  courfe 
that  the  futures  afterwards  do. 
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The  face,  like  the  cranium,  is  of  an  oval 
form,  but  its  furface  is  unequal,  and  all  the 
bones  which  corapofe  it,  except  the  lower 
jaw,  are  immovable. 

The  head  is  broader  behind  than  before, 
and  the  face  is  broader  above  than  below. 

The  head,  like  the  pelvis,  has  different 
diameters.  The  following  are  deemed  the 
ordinary  dimenfions  at  birth  : 

From  the  os  frontis  to  the  occiput,  be- 
tween 4  and  4^  inches. 

Laterally,  from  temple  to  temple,  3  in- 
ches. 

Laterally,  at  the  pofterior  part,  3^  in- 
ches. 

From  the.  top  of  the  head  to  the  nape 
of  the  neck,  3—  inches. 

The  length  of  the  face  from  the  chin  to 
the  forehead,  is  about  ^~  inches. 

The  length  of  the  whole  head  from  chin 
to  vertex,  about  5  4-  inches  ;  and  when  the 
vertex  is  ftretched  out  in  laborious  births, 
about  6  or  7  inches. 

The  total  circumference  of  the  head,  be- 
tween 12  and  14  inches,  or  fomewhal;  more. 
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The  breadth  of  the  body  at  the  flioul- 
-ders,  is  about  5  or  6  inches. 

The  breadth  of  the  body  at  the  breechy 
about  5  inches. 

The  circumference  of  the  body  at  flioul- 
ders  and  breech,  from  15  to  18  inches.  . 

The  length  of  the  whole  body,  20  or  2  r 
inches. 

Confidering  the  ftrufture,  form,  and  dia- 
3tneters  of  the  pelvis  and  child's  head,  the 
application,  in  explaining  the  mechanical' 
defcent  of  the  head  through  the  pelvis, 
is  fufficiently  obvious  ;  but,  as  the  bulk  and 
diameter  of  the  one  is  not  always  mathe- 
matically adapted  to  the  capacity  of  the 
other,  difficulties  muft  fometimes  arife. 
Hence  the  advantage  of  this  peculiar  ftruc- 
ture  and  mechanifm  of  the  cranium  :  for 
if  .  the  child's  head  were  one  firm  offified 
body,  whofe  dimenfions  at  any  time  ex- 
ceeded thofe  of  the  cylindrical  cavity 
through  which  it  fliould  pafs,  however  me- 
chanically and  with  whatever  force  it  de- 
fcended,  the  delivery  could  not  be  accom- 
pUihed  without  ex;traoi:dinary  afliftance ; 
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and  the  confequences  would  always  prove 
fatal  either  to  mother  or  child. 

SECTION  rv. 

GENERAL  OBSERVATIONS. 

I.  From  the  ftrudure  of  the  bony  zone, 
called  the  pelvis,  and  from  the  articulatioa 
of  its  feveral  pieces,  it  is  very  obvious  that, 
during  labour,  the  bones  do  not  feparate  fo 
as  to  enlarge  the  capacity  of  the  cavity 
which  they  form,  except  in  confequence  of 
difeafe,  or  from  violence. 

2.  The  fhape  and  conftrudion  of  the 
child's  head,  which  admits  of  ccnfiderable 
diminution  by  prelTure,  fufficiently  com- 
penfate  for  the  want  of  motion  of  the  bones 
of  the  pelvis  :  for  the  head  is  of  an  oval  or 
fpheroidal  figure,  and  is  capable,  as  already 
ftated,  of  being  diminifhed  by  the  force  of 
labour.  But,  as  in  different  fubjedts  it  va- 
ries in  fhape,  flrutlure,  and  folidity ;  it  can- 
not, in  pafTmg  through  the  capacity  of  the 
pelvis,  be  always  made  to  fufFer  that  dimi- 
nution of  its  bulk,  from  prefTure,  which 
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may  be  neceffaiy.  If,  therefore,  the  vo- 
lume of  the  child's  head  be  difproportioned 
to  the  diameters  of  the  brim  or  outlet  of 
the  pelvis,  or  if  the  long  axis  of  the  one  be 
applied  in  an  improper  diredion  to  the 
other,  obftacles  to  its  paflage  muft  arife. 

3.  It  is  therefore  of  the  utmoft  confe- 
quence  to  know  the  figure,  ftrudure,  mode 
of  pofition  of  the  child's  head,  and  the 
fhape  and  proportions  of  the  different  open- 
ings of  the  pelvis  j  and  to  remember,  that 
thefe  proportions  are  reverfed  in  the  ovals 
of  the  pofterior  and  inferior  apertures  ;  that 
the  depth  of  the  fuperior  part  is  to  the  an- 
terior as  three  to  one,  and  to  the  fides  as 
three  to  two. 

4.  Thefe  proportions  are,  however,  lia- 
ble to  confiderable  variation  in  different 
fubjeds  ;  and  the  whole  pelvis  may  be- 
come fo  affeded,  as  to  have  its  brim,  depth, 
and  inferior  aperture,  confiderably  retrench- 
ed and  diminifhed,  from  original  mal-con- 
formation,  from  bruifes,  and  from  difeafe. 

^  Thofe  women  who  apppear,  from 
fome  diftortions,  to  have  been  fubjed  to 
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rickets,  have  probably  a  contraded  pelvis ; 
and  the  probability  is  greatly  ftrengthened 
if  the  lower  extremities  have  fufFered. 

6.  Deformities  of  the  fpine  from  other- 
caufes  do  not  generally  influence  the  pel- 
vis; fo  that  every  woman,  apparently  crook- 
ed, has  not  always  a  laborious  and  difficult 
birth. 

7.  All  the  different  diftortions  of  the  pel- 
vis may  be  accounted  for  from  the  preffure 
of  the  body  on  the  bones  previoufly  foften- 
ed  by  difeafe,  vi'z.  by  the  prelfure  of  the 
upper  parts  of  the  fpine,  and  by  that  of  the 
whole  body  on  the  ifchia  and  pubes. 
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CHAP.  II. 

SEXUAL  ORGANS  OF  WOMEN. 

THE  organs  of  generation  are  divided 
into  external  and  internal. 
The  external  parts  are,  the  labia  externa, 
the  clitoris^  the  nympha,  and  the  os  externum. 
A  membranous  expanfion,  called  hymen,  and 
certain  fmall  flefhy  excrefcences,  named  ca- 
runcula  myrtiformes,  may  be  ftyled  the  bar- 
riers between  the  external  and  internal  parts. 

The  internal  parts  are,  the  vagina;  the 
uterus,  with  the  ligaments,  ovaria,  and  Fal- 
lopian tubes. 

The  contiguous  parts  are,  externally,  the 
mons  veneris,  the  meatus  urinarius,  the  a- 
mis,  JphinSler  am,  and  perinaum ;  inter- 
nally, the  bladder,  urethra,  and  re&um. 

The  mons  veneris  is  nothing  more  than 
the  Ikin  raifed  by  a  quantity  of  adipofe  fub- 
ftance  collected  under  it,  that  cufliions  it  up 
externally  in  the  form  of  a  tumor.  From 
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the  lower  part  of  this  the  labia  begin,  and 
run  downwards,  till  they  are  bounded  by 
the  perinsEum,  or  by  what  the  French  call 
foiirchette.  In  their  ftru£ture  they  are  cel- 
lular, but  more  ligamentous  than  the  mons 
veneris.  Their  inner  furface  is  villous  and 
glandular,  feparating  a  febacious  kind  of 
liquor  analogous  to  that  about  the  corona 
glandis  of  the  male. 

Upon  feparating  the  labia,  a  red  projec- 
ting body  appears,  called  clitoris^  compofed 
of  two  crura,  which  arife  from  the  lower 
part  of  the  oiTa  pubis,  approach  one  ano- 
ther, and  form  the  body  of  the  clitoris, 
whofe  extremity  is  termed  glans^  covered 
with  a  loofe  doubling  of  the  Ikin,  called 
prcEput'ium. 

The  nymphce  are  placed  immediately  with- 
in the  external  labia,  and  are  continued 
downwards  and  forwards  on  the  interior 
fymphyfis  pubis  nearly  as  far  as  the  orifice 
of  the  urethra.  They  are  productions  or 
folds  of  the  internal  furface  of  the  labia, 
and  are  very  vafcular.    When  tl;ie  labia  are 
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open,  they  divaricate  \  and  when  fliut,  come 
into  contadt. 

Downwards  from  between  the  nymphae 
runs  a  fmooth  fojfa  ;  at  the  bottom  of  this 
is  a  prominence,  in  the  centre  of  which  is 
the  orifice  of  the  urethra.  Its  iifual  fitua- 
tion  is  nearly  oppofite  to  the  inferior  extre- 
;nities  of  the  nymphse. 

Below  the  urethra  is  the  aperture  into 
the  vagina,  called  as  externum;  round  its 
orifice  a  membrane,  or  the  remains  of  a 
membrane,  called  hymen^  may  be  obferv- 
ed;  and -within  that,  there  are  two  or  three 
fmall  bodies  like  excrefcences,  the  carujicu- 
la  myrttformes^  which  v;€re  formerly  re- 
garded by  anatomifts  as  the  confequences 
of  the  hymen  being  ruptured. 

The  fphinEier  vagina  is  a  flat  mufcle, 
coming  down  from  the  clitoris,  and  is  loft 
on  the  perina!um.  In  very  mufcular  fub- 
jeds,  its  fibres  run  quite  round  the  vagina. 
There  is  a  plexus  of  nerves  and  blood  vef- 
;fel&,  called  plexus  reteformis^  that  goes  up 
on  the  infide  of  this  mufcle,  and  commu^ 
nicates  with  the  clitoris* 

The 
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The  glands  of  thefe  parts  are  fituated  in" 
fuch  a  manner,  that,  upon  preffure,  a  con- 
fiderable  quantity  of  vifcous  humour  is 
thrown  out. 

Thefe  parts,  in  proportion  to  their  fen- 
fibiUty,  are  exceedingly  irritable,  and  fub- 
jed  to  confiderable  inflammation  and  tume- 
fadion  even  in  the  eafieft  labours.  Hence 
the  impropriety  and  hazard  of  officious  touch- 
ing in  the  beginning  of  labours,  while  the 
prefenting  part  of  the  child  is  at  a  diftance, 
while  the  pafTage  is  narrow  and  tight,  and 
not  yet  fufficiently  relaxed  by  the  lubricat- 
ing mucus  which  is  afterwatds  fo  plentiful- 
ly thrown  out  for  the  purpofe. 

The  orifices  of  thefe  parts,  obferving  the 
diredion  of  the  facrura  and  perinseum,  do 
not  run  ftraight  out,  but  downwards  and 
forwards  J  by  which  the  vagina,  uterus,  and 
redum,  are  in  lefs  danger  of  protrufion.  In 
the  introdudion  of  the  catheter,  the  point 
fliould  therefore  be  directed,  firft  a  little 
downwards  and  backwards,  then  gently 
raifed  forwards  and  upwards. 

The  va^ina^  or  palTage  to  the  womb,  lies 

ipimediatejy 
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immediately  under  the  bladder,  and  upon 
the  redum.  In  virgins  it  is  full  of  rug^, 
but  in  married  women,  and  efpecially  in 
thofe  who  have  born  children,  it  is  fmooth, 
or  nearly  fo.  It  is  compofed  of  a  plexus 
of  mufcular  fibres,  and  a  rugous  membrane  ; 
and  its  ftrudure  is  alfo  nervous  and  glan- 
dular. 

The  jundion  between  the  vagina  and  ute- 
rus is  fuch  as  to  form  an  angle  between  them, 
for  the  vagina  is  attached  to  the  uterus  higher 
behind  than  before.  The  vagina  is  more  con- 
ned:ed  with  the  bladder  than  with  the  redtum. 

The  uterus  lies  in  the  middle  of  the  pel-^ 
vis,  loofely,  between  the  reidum  and  blad- 
der; but  its  pofition  is  liable  to  variation  at 
different  periods  of  life,  and  is  affedted  by 
various  other  circumftances.  It  is  triangu- 
lar, of  the  figure  of  a  pear  or  fmall  pow- 
der-fialk,  and  generally  about  three  inches 
long,  fomewhat  convex  on  its  fuperior  part, 
and  a  little  flattened  below. 

It  IS  divided  into  three  parts,  viz.  the 
fundus,  the  body,  and  the  cervix.  The 
latter  terminates  by  the  os  uteris  or  os  tinea ^ 

which 
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which  projeds  into  the  vagina.  On  being 
cut  open,  it  appears  of  a  compact  foUd  fub- 
fiance,  thicker  at  its  upper  part,  and  thinner 
at  the  neck  ;  its  cavity  is  very  inconfidera-^ 
ble  in  the  unimpregnated  ftate,  for  the  fides 
of  the  plane  almoft  come  in  contad:» 
Though  its  ftriidlure  is  mufcular,  its  muf- 
cular  fibres  can  with  difficulty  be  traced  : 
They  appear  to  be  moftly  circular  ;  but 
are  very  difficult  to  unravel.  Its  veffels 
proceed  from  the  fpermatics  and  hypogas- 
trics, which  furnifh  blood  to  all  the  parts* 
The  arteries  are  very  fmall  in  proportion, 
to  the  veins  both  external  and  internal. 
Its  nerves  come  from  very  fmall  filaments; 
and  are  chiefly  furnifhed  from  the  intercof- 
tals,  thofe  of  the  facrum,  and  the  fympathe- 
tici  maximi.  It  is  alfo  fupplied  with  lym- 
phatic veffels. 

The  uterine  ltgame?its  are  of  two  kinds  ; 

the  ligameiita  lata,  ahd  the  ligamcnta  rotun-' 
da.  The  former  are  no  more  than  part 
of  the  peritonaeum,  which,  after  giving  a 
coat  to  the  uterus^  goes  out  laterally  to  form 
thefe  ligaments  \  they  arc  therefore  only 

dqyb- 
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doublings  of  that  membrane,  like  the  me- 
fenterj  to   the  inteftine,  ferving  to  con- 
ned the  uterus  to  the  fides  of  the  pelvis. 
They  have  two  folds  in  their  upper  part : 
The  anterior  contains  the  Fallopian  tubes ; 
the  pofterior,  the  ovaria. 
•  Each  of  the  ligamenta  rotunda  is  a  lit- 
tle plexus  of  mufcular  fibres,  nerves,  and 
velFels,  enveloped  in  a  common  membrane, 
in  the  form  of  a  cord  or  ligament,  coming 
down  before  the  Fallopian  tubes,  and  going 
out  at  the  rings  of  the  abdominal  mufcles 
to  be  loft  in  the  groin. 

In  the  anterior  plica  of  the  broad  liga- 
ments, the  'Tub^e  Fallopiancs  are  contained* 
They  have  one  extremity  fixed  to  the  fun- 
dus uteri,  where  the  perforation  is  fo  fmall 
as  hardly  to  admit  of  a  hog's  briftle  ;  but 
the  diameter  gradually  enlarges,  becoming 
wider  and  wider,  like  a  trumpet,  till  it  ter- 
minates in  a  fmall  opening  furrounded  by 
a  fringed  fubftance,  formipg  the  extremi- 
ty, and  floating  loofely  in  the  belly,  called 
Morfus  Diaboli.  This  cavity  is  not  ftraight, 
but  convoluted:  Wheninflated,  it  feems  to  be 

ftrung 
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ftrung  upon  the  broad  ligament,  as  the  in- 
teftines  are  upon  the  mefentry. 

The  ovaaa  are  two  flattened  oblong  bo- 
dies, nearly  of  the  fhape  of  nutmegs,  fita- 
ated  at  the  fides  of  the  uterus,  on  the  pof- 
terior  part  of  the  ligamenta  lata.  Their 
fliape  and  fize  are  different  in  different  wo- 
men: Their  outer  furface  is  divided  by  a 
number  of  chops;  but  is  fmoQther  and  more 
uniform  in  virgins  than  in  married  women 
who  have  had  children.  There  is  little  to 
be  obferved  in  their  texture,  except  a  num- 
ber of  veffels,  and  famething  like  veficulse 
or  water-bags  J  thefe  were  fuppofed  to  be 
the  ova,  remarkable  in  the  ovaria  of  fome 
animals.  When  a  woman  dies  with  child, 
one  particular  cavity  is  obferved,  which  was 
thought  to  be  the  calyx  from  whence  the 
ovum  had  dropped;  but  this  is  too  obfcurs 
a  fubje£t  to  be  noticed  in  this  place. 

The  anus  is  the  orifice  of  the  fedum, 
"which  is  the  centre  of  the  axis  of  the  pelvis. 
It  is  contraded  into  rugse  by  a  plexus  of  muf- 
cular  fibres,  called  fphinEier  an'i^  which  an- 
fwers  nearly  the  fiimc  purpofe  as  it  does  in 

the 
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the  male,  and  is  loft  in  the  perinseum,  in- 
ftead  of  the  bulb  of  the  urethra. 

The  re  dim  runs  in  a  line,  not  quite 
ftraight,  behind  the  vagina  and  uterus,  in 
the  hollow  part  of  the  facrum,  through  the 
capacity  of  the  pelvis,- and  is  fupported  up- 
on the  coccyx  and  mufcles  below,  as  in  the 
male. 

The  urethra  is  about  an  inch  and  a  half 
long;  has  no  regular  proftate,  like  the  male; 
but  is  fupplied  with  a  number  of  fmall  glan- 
dular bodies,  placed  along  the  whole  inte- 
rior furface ;  and  between  the  orificium 
vaginse,  and  the  meatus  urinarius,  a  pretty 
large  glandular  body  is  placed,  which  has 
been  termed  the  female  projlate. 

The  bladder  is  fituated  over  the  vagina 
and  uterus  immediately  behind  the  pubes ; 
£nd  is  fuppofed  to  be  larger  and  more  ca- 
pacious than  in  the  other  fex. 

As  the  vagina  and  urethra  lie  between 
tie  redtum  and  bladder,  any  diforders  in  the 
or.e  are  readily  communicated  to  the  other. 

The  perinaum  is  the  feptum  or  fpace  be- 
tween the  oiificium  vaginas  and  the  anus. 

It 
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It  is  chiefly  made  up  of  the  fphindler  ani 
and  the  mufcular  fubflance  furrounding  the 
vagina,  the  common  integuments,  and  cel- 
lular fubftance.  In  its  natural  ftate  it  does 
not  much  exceed  an  inch  in  breadth,  but 
is  confiderably  ftretched  iij  time  of  labour. 


D  CHAP. 
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C  H  A  P.  III. 

OF  T  .m:  MENSES. 

A't*  tHe  age.  of  piibertyy,  when  a  confi- 
derable  change  in  the  conftitution  of 
,,women  has  taken  place,  a  difcharge  of  a 
bloody  like  fluid,  from  the  fexual  organs, 
begins  to  occur  periodically.  This  evacu- 
ation has  been  termed  JMenfes,  Catamenia, 
' :  5^s  fource  certiiiily  is  the  uterus,  from 
which  it  does  not  flow  in  a  ftream,  but 
gently  drills  for  three  or  four  days,  in  fome 
women  for  a  fhorter  time,  and  in  others  for 
a  longer  period.  The  quantity  commonly 
evacuated  is  betvv-een  five  and  ten  ounces. 

The  menfes,  in  temperate  climates,  con- 
tinue in  healthy  women  to  occur  at  a  cer- 
tain term,  generally  every  three  or  four 
weeks),  till  between  the  40th  and  50th  year, 
except  during  the  time  oi  pregnancy,  when 
the  difcharge  is  always  fuppreiied.  During 
nurfing,  too,  the  catamenia  fekiom  appear. 

The 
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The  quantity,  deration,  and  periods  of  the 
ilifcharge,  vary  in  difFercnt  women,  and  feem 
to  be  influenced  by  pecuHarity  of  conftitu^ 
tion,  by  the  manner  of  living,  and  by  climate. 

The  caufe  pf  this  periodical  evacuation, 
ipeculiar  to  the  females  of  the  human  fpecies, 
has  be^n  a  curious  and  perplexing  fubjed: 
of  inquiry  in  all  ages. 

In  the  infancy  of  medicine,  when  fancy 
ifnore  than  judgment  influenced  the  theory, 
it  is  not  furprifuig  that  the  mofl  chimerical 
ireafons  fhould  have  been  given,  to  account 
for  an  appearance  fo  ftriking  and  fo  impor- 
tant. Thus  it  was  attributed  to  the  influ- 
ence of  the  mOon,  from  its  periodical  ap- 
pearance ;  to  a  ferment  in  the  fluids,  when 
fermentation  was  introduced  to  account  for 
every  phenomenon.  Men,  in  other  views 
refpe6table,  have  exerted  all  their  ingenui- 
ty in  defeiice  of  thefe  theories ;  but  they 
are  now  exploded,  and  the  catamenia  are 
commonly  fuppofed  to  arife  from  an  uni- 
verfal  plethora,  or  a  topical  congcflion:  thcfe 
opinions  we  (hall  proceed  to  examine. 

From  a  fuperficial  view  of  the  feveral 

D  2  phe- 
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phenomena,  it  would  appear  probable  that 
the  menfes  are  occafioned  by  plethora.  But 
this  idea  of  itfelf  is  vague,  and  will  not  ac- 
count for  all  the  appearances.  By  plethora 
we  underftand,  a  larger  quantity  of  blood 
than  is  adapted  to  the  capacity  of  the  vef- 
fels^  either  of  the  whole  fyftem,  or  of  any 
particular  part.  This  may  depend  on  the 
increafe  of  the  abfolute  quantity  of  the 
fluids ;  or  on  a  conftriftion  of  the  velTels-. 
It  is  the  former  of  thefe  that  feems  to  be, 
meant  by  the  advocates  for  a  general  ple- 
thora ;  and  the  chief  arguments  appear  to 
be  derived  from  the  debility,  inadtivity,  and. 
fwelling  of  the  breafts.  The  two  former^ 
though  often  depending  on  plethora,  may 
t)e  produced  by  many  other  caufes;  fo  that 
no  argument  can  be  drawn  from  them.  The 
laft  by  no  means  fhows  an  increafed  quan- 
tity of  the  fluids  in  general it  feems  much 
connected  with  the  ftate  of  the  uterus,  and 
takes  place  in  ftates  of  the  fyftem  very  difr- 
ax:lvantageous  for  a  general  fulnefs.  We 
may,  with  fome  confidence,  therefore,  re- 
jed  an  opinion  that  has  many  direct  argu- 
ments 
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xnents  againft  it.  For  many  of  the  fymp- 
toms  are  not  to  be  explained  by  plethora, 
or  by  any  other  fuppofition. 

That  the  Menfes  depend  on  a  Topical 
•Congeftian  is  the  opinion  of  the  late  Dr 

•CULLEN. 

The  following  account  of  Dr  Gullen's 
Theory  was  inferted  in  the  former  editions 
of  this  work,  by  permiflion  of  the  Dodtor 
iiimfelf. 

He  obferves,  "  That  the  growth  of  the 
l)ody  depends  upon  the  increafe  of  the  quan- 
tity of  fluids  giving  occafion  to  the  diflen- 
tion  of  the  vefl'els,  and  thus  producing  the 
gradual  evolution  and  full  growth  of  the 
whole  fyftem.  This  evolution  does  not 
happen  equally  in  every  part  of  the  body 
at  the  fame  time,  but  fucceffively  according 
to  the  different  fize  and  deniity  of  the  fe- 
veral  veffels  determined  by  the  original  fta- 
.mina.  Thus  the  upper  parts  of  the  body 
firfl:  acquire  their  natural  fize,  and  then  the 
lower  extremities.  By  the  fame  conftitu- 
tion  it  feems  to  be  determined  that  the  utc- 
^  MS  of  the  human  fpecies  fhould  not  be  con- 

D  3  fulerably 
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fiderably  evolved,  till  the  reft  of  the  body 
i&  nearly  arrived  at  its  fulj  bulk.  But  as  the 
veiTels  of  every  part,  by  their  diftention  and 
growth,  increafe  in  denficy,  and  give  there- 
by more  refiftance  to  their  further  growth, 

"at  the  fame  time,  by  the  fame  refiftance, 

,  they  determine  the  blood  in  greater  quan- 
tity into  the  parts  not  yet  equally  evolved. 

.  Bv  this  means  the  whole  of  the  fvftem  muft 
be  fucceffively  evolved,  till  every  part  i^s 
brought  to  that  degree  of  diftention  which 

.is  neceffary  to  bring  them  to  a  balance  in 
refped  of  denfity  and  refiftance  with  one 
another.  Upon  thefe  principles,  there  wdll 
be  a  period  in  the  growth  of  the  body,  when 
the  veflels  of  the  uterus  will  be  diftended 
till  they  are  in  balance  with  the  reft  of  the 
fyftem;  and  their  conftitution  may  be  fuch, 
that  their  diftention  may  proceed  fo  far  as 
to  open  their  extremities,  terminating  in  the 
cavity  of  the  uterus,  fo  as  to  pour  out  blood 
there  ;  or  it  may  happen  that  a  certain  de- 
gree of  diftention  may  be  fufiicient  to  irri- 
tate and  increafe  the  adion  of  the  velTels, 
fnd  thereby  to  produce  an  hccmorrhagic  ef- 
fort, 
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fort,  which  may  force  the  extremities,  of 
the  veflels  with  the  fanie  eifed  of  p'ouring 
oiit  blood. 

"in  either  way,  he  accounts  for  the  firft 
appearance  of  a  flow  of  blood  from  the  ute- 
rus in  women.  In  order  to  this,  he  does 
not  fiippo'fe  any  more  of  a  general  plethora 
in  the  fyftem,  than  what  is  conftantly  ne- 
ceffary  to  the  fucceffive  evolution  of  the 
feveral  parts  of  it;  and  he  proceeds  upon 
the  fuppofitiouj  that  the  evolution  of  each 
particular  part  muft  eipecially  depend  upon 
the  plethora,  or  increafed  congeftiOn,  in  its 
propel*  veflels.  Thus  he  fuppofes  it  to  hap-^ 
pen  with  refped:  to  the  uterus  \  but  as  its 
jplethoric  fl:ate,  he  obferves,  produces  an 
evacuation  of  blood  from  its  veflels,  this 
evacuation  muft  empty  thefe  vefl^els  more 
efpecially,  and  put  them  again  into  a  relax- 
ed ftate  with  refped:  to  the  reft  of  the  fyf- 
tem. This  emptied  and  relaxed  ftate  of  the 
veflTels  of  the  uterus  will  give  occafion  to  a 
new  congeftion  of  blood  in  them,  till  they 
are  again  brought  to  that  degree  of  diften- 
tioti  that  may  either  force  their  extremities', 
"        ■  D  4  or 
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or  produce  a  new  hsemorrhagic  effort,  that 
may  have  the  fame  effed.  Thus  an  evacu- 
ation of  blood  from  the  uterus,  being  once 
begun  by  the  caufes  before  mentioned,  it 
muft,  by  the  operation  of  the  fame  caufes, 
return  after  a  certain  period,  and  muft  con- 
tinue to  do  fo  till  particular  circumftances 
occafion  a  confiderable  change  in  the  con- 
ftitution  of  the  uterus.  What  determines 
the  periods  of  thefe  returns  to  be  nearly  in 
the  fpace  of  a  month,  he  cannot  exactly  ex- 
plain; but  fuppofes  it  to  depend  upon  ti 
certain  balance  between  the  veffels  of  the 
uterus  and  thofe  of  the  other  parts  of  the 
body.  This  muft  determine  the  firft  pe- 
riods; and  when  it  does  fo,  it  can  be  un- 
derftood,  that  a  confiderable  increafe  or  di- 
minution of  the  quantity  of  blood  in  the 
whole  fyftem  will  have  but  little  effed;  in 
increafmg  or  diminifhing  the  quantity  dif- 
tributed  to  the  uterus.  It  may  alfo  be  fur- 
ther obferved,  that  when  the  evacuation  has 
been  repeated  for  fome  time  at  regular  pe- 
riods, it  may  be  fuppofed  that  the  power  of 
"habit,  which  fo  readily  takes  place  in  the 

animal 
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animal  fyftem,  may  have  a  great  fhare  in 
determining  the  periodical  motions  of  the 
uterus  to  be  with  great  regularity,  though 
in  the  mean  time  confiderable  changes  may 
have  happened  with  refpedt  to  the  whole 
fyftem." 

This  theory,  however,  is  ftill  liable  to  fo 
many  objedions  that  another  opinion  has 
been  lately  introduced  to  notice,  viz.  that 
the  menftrual  difcharge  is  a  fecretion  from 
the  uterus. 

The  chief  arguments  in  favour  of  this 
dodrine  are  founded  on  the  ftrudture  of  the 
uterus,  and  the  appearance  and  qualities  of 
the  evacuated  fluid,  which  are  totally  dif- 
ferent from  thofe  of  blood. 

The  purpofes  which  the  catamenia  ferve 
have  not  yet  been  fatis^doriJy  explained. 


CHAP. 
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CHAP.  IV. 

OF  THE  CHANfGES    PRODUCED    ON  THE 
UTERUS  BY  IMPREGNATION. 

^  I  ''HE  oeconomy  of  the  gravid  uterus  af- 
JL  fords  fome  of  the  mofi:  interefting 
views  of  the  operations  of  nature,  which 
can  offer  themfelves  to  a  phyfiologifl,  al- 
though the  fubjed  be  ftill  much  involved 
in  obfcurity. 

Refpe£ting  that  great  operation,  by  which 
the  continuation  of  the  fpecies  of  animals 
is  accomplifhed,  little  fatisfadtory  can  be 
faid  ;  and,  therefore,  in  this  work,  a  >very 
fhort  fketch  only  of  the  conjectures  that 
have  been  held  out  as  explanations  of  this 
myfterious  procefs  is  required. 

The  labours  of  many  eminent  anatomifts 
have  elucidated  the  contents  of  the  impreg- 
nated womb,  the  next  fubjed  in  order, 
and  have  alfo  fully  illuftrated  the  changes 
produced  by  impregnation  on  the  uterus 

itfelf. 
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jtfelf.  But  many  circumftances  relating  to  the 
fundlions  of  the  feveral  parts  of  the  ovum, 
yet  remahi  to  be  explained,  a  tafk  which 
cannot  be  undertaken  in  a  work  fuch  as 
this. 

S  E  C  T  I  O  N  I. 

OF  CONCEPTION, 

It  is  obvious  that  the  child  muft  he 
'  formed  out  of  materials  furnilhed  either 
by  one  of  the  parents  or  by  both  j  hence 
three  theories  of  generation  have  been  pro- 
pofed,  viz. 

I.  That  the  rudiments  of  the  foetus  are 
derived  from  the  female  parent. 

II.  That  they  originate  from  the  male  j 
and, 

III.  That  they  refult  from  fomething  fur- 
nifhed  by  both. 

That  each  of  thefe  fyftems  has  had  its  fe- 
veral fupporters  and  antagonifts,  cannot 
be  furprifmg,  when  we  confider  the  obfcu- 
rity  of  the  fubjed,  as  well  as  the  extent  of 

learning 
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learning  and  brilliancy  of  imagination  which 
have  diftinguifhed  the  feveral  combatants. 

We  Ihall  not  confider  minutely  thefe  fever- 
al fyftems  in  this  place.  To  elude  difficulties, 
which  they  cannot  conquer,  modern  phi- 
lofophers  have  endeavoured  to  transfer  the 
queftion ;  and  by  fuppofmg  the  animal 
already  to  exift  complete  in  its  feveral 
parts,  but  of  an  aftonifhing  minutenefs, 
have  rather  laboured  to  fhow  by  what 
means  it  is  animated,  and  by  what  affiftance 
evolved. 

This  view,  when  extended  to  fucceffive 
generations,  at  firft  ftartles  the  modeft  in- 
quirer by  its  apparent  abfurdity,  and  per- 
plexes the  moderate  calculator.  It,  how- 
ever, is  not  more  contradictory  than  many 
phyfiological  pofitions  which  have  never 
been  controverted  ;  and  it  is  fome  additi- 
on to  its  credit,  that  it  is  fupported  by 
Bonnet  and  Haller.  On  this  founda- 
tion, which  is  fupported  alfo  by  the  autho- 
rity of  Harvey,  the  principle  of  animation 
is  alledged  to  be  the  femen  mafculinum;  and 
Bonnet  has  adduced  many  plaufible  ar- 
guments 


Sed.  I.  Of  Conception, 


guments  to  prove,  that,  for  fome  time,  the 
nourilhment  of  the  foetus  is  chiefly  deriv- 
ed from  the  fame  fource,  which  affords,  at 
leaft,  a  fimple  view  of  the  fubjedt. — The 
embryo,  when  firft  the  objed:  of  our  fenfes, 
appears  almoft  entirely  vegetative:  it  adheres 
to  the  fundus  uteri,  and  extradts  the  fluids  of 
its  mother  without  any  exertions  that  are 
peculiarly  its  own.  But  it  foon  fhows  fome 
marks  of  animation.  Its  heart  is  obferved 
to  beat :  it  feems  to  prepare  fluids  for  its 
own  purpofes,  and  to  feparate  thofe  which 
are  no  longer  beneficial :  in  fhort,  it  ac- 
quires a  diftind:  fyftem  ;  from  part  of 
which  it  is  fupplled  with  the  original  por- 
tion of  its  fluids  ;  and  which  it  in  its  turn, 
fupplies  with  the  fame  fluids  more  highlyv 
elaborated,  and  more  carefully  prepared. 

The  fecond  theory  is  now  almofl;  uni- 
•verfally  abandoned,  although  perhaps  it  is 
not  more  falfe  than  the  former. 

The  laft  opinion  has,  within  thefe  few 
years,  become  very  prevalent ;  and,  upon 
the  whole,  the  arguments  in  its  favour 
feem  more  numerous  and  plaufible  than 

thofe 
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thofe  offered '  i'n  ■  fupport  of  the  othet 
theories. 

S  E  C  T  I  O  N  II. 

STRUCTURE        THE  OVUM  IN  EARLY  GESTATION. 

The  ovum,  foon  after  its  introclud:ion, 
adheres  to  fome  part  of  the  internal  fiirface 
of  the  Tl'terus':  at  firft  rt  appears  like  a  fmall 
veficle,  (lightly  attached,  and  gradually 
increafes  in  bulk,  till  it  apparently  comes 
m  contafl:  with  the  whole  cavity  of  the 
fundus. 

The  embryo,  or  unformed  foetus,  with 
placenta,  umbilical  cord,  membranes',  and' 
waters,  in  early  geftation,  conftitute  the 
ovum  :  which  then  appears  like  a  thicken- 
ed fiefhy  mafs,  the  more  external  lamelfe 
and  other  parts,  which  are  afterwards  fe- 
parate  and  diftin^t,  being  blended  and 
jumbled  in  fuch  a  manner  that  they  can- 
not be  readily  diflinguiflied  or  traced. 
•  In  the  progrefs  of  geftation,  the  exter- 
nal lamella,  or  membranous  furface,  by 
ftretciiing,  grows  thinner;  the  cavity  which 

contains 
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contains  the  rudiments  of  the  foetus,  be* 
Glomes  more  apparent  :  and  then  a  thick 
vafcular  part  on  the  outfide  of  the  chorion^ 
■called  placenta^  can ,  be  readily  diftinguifli- 
.ed'  from  the  membranous  portion  of  the 
•ovum. 

The  membranous   paj't.  of  the  ovum 
,(or   bag   which   contains    in    its.  cavity 
the  embryo^  funis,  and  v,ratery  fluid  in 
which   the   embryo    floats)    is  originally 
compofed  'of  two  coats  ;  the  internal  lamel- 
la, OJC  tJiat  aext  the  foetus^  is  called  amnios ; 
;and  the  external,  th^  trite-  chorion^   But  the 
J-amella.i  which:  conftitutes  the  extenial  coi- 
Jyering  of-  the  ovum^  15;  fuppofed  to  be  de- 
rived immediately  from  the  uterus.  :"TAiis 
produ(^^ion  is  at  firft  loofely  fpread  over  the 
ovum,  and  q,ft,eirwardA  comes,  in  contact 
.with  the  true  <thoiriojO(,>  This  lamella,  which 
forms  the  external  vafcular  furface  of  "the 
ovum,  ig  much  thicker  than  the  true  cho- 
rion and  amnios  J  and  the  proportion  which 
it  bears  to  the  other  parts  is  fo  great,  that, 
in  early  conception,  the  mafs  of  the  ovum 
is  chiefly  compofed  of  it.     Dr  Ruyfch 
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called  this  exterior  coat  the  tunica  Jilamen^ 
tofa ;  more  modern  authors,  the  falfe  or 
fpo7igy  chorion.  But  Dr  Hunter  has  found 
the  fpongy  chorion  to  confift  of  two  dif- 
tind:  layers :  that  which  lines  the  uterus, 
he  ftiles  membrana  caduca  or  decidua,  be- 
caufe  it  is  caft  off  after  delivery  ;  the  por- 
tion which  covers  the  ovum  decidua  reflexa^ 
becaufe  it  is  reflected  from  the  uterus  upon 
the  ovum,  forming  the  connedting  medi- 
um between  them.  The  portion  which 
covers  the  ovum  is  nearly  a  complete  mem- 
brane, like  the  true  chorion  and  amnios : 
but  that  which  immediately  lines  the  ute- 
rus is  imperfecSt  or  deficient,  being  perfo- 
rated with  three  foramina,  viz.  two  fmall 
ones,  correfponding  with  the  infertion  of 
the  tubes  at  the  fundus  uteri ;  and  a  lar- 
ger ragged  perforation  oppofite  to  the  ori- 
ficium  uteri  *: 

Thus,  according  to  Dr  Hunter,  the  em- 
bryo, on  its  firft  formation  in  the  ovum, 
and  the  foetus  during  the  whole  time  of 
^eftation,  is  inclofed  in  four  membranes, 

vi'Zt  • 

*  See  Dr  Hunter's  Tables,  PI.  xsxiv.  fig.  ^,  &  (5. 
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viz.  the  fpongy  chorion,  called  decidua^  the 
decidim  ?'efiexa  (eventually  blended  toge- 
ther) ;  the  true  chorion,  and  the  amnios. 

The  true  chorion  and  the  amnios  are 
decidedly  organized  membranes,  contain-^ 
ing  veflels,  and  compofed  of  regular  layers 
of  fibres.  The  decidua,  and  decidua  re- 
flexa,  differ  in  appearance,  and  feem  to  re- 
femble  thofe  inorganic  fubftances  which 
conned  inflamed  vifcera.  If  they  be  ori- 
ginal membranes,  and  only  vifible  from 
their  evolution  and  increafe,  it  is  not  ealy 
to  conceive  how  the  ovum  gets  behind 
them,  fmce  the  Fallopian  tubes  are  not  co- 
vered by  them.  We  are  therefore  inclined 
to  adopt  an  opinion  fuggefted  firft  by  Mr 
Falconer  and  Mr  Crookfhanks,  and  ren- 
dered probable  by  the  experiments  of  Sig- 
ner Scarpa,  "  That  they  are  entirely  com- 
"  pofed  of  an  infpiffated  coagulable  lymph.'* 

Between  the  amnion  and  chorion  a 
quantity  of  gelatinous  fluid  is  contained  in 
the  early  months ;  and  a  fmall  bag,  or 
white  fpeck,  is  then  obferved  on  the  am- 
nion, near  the  infertion  of  the  umbilical 

E  cord> 
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cord.  It  is  filled  with  a  white  liquor,  of  a 
thick  milky  confiftence  ;  and  is  called  vejr- 
ciila  iimbilicaUsy  vtjicula  alba  or  laSlea  :  it 
communicates  with  the  umbilical  cord  by 
a  fmall  funis,  which  is  made  up  of  an 
artery  and  vein.  This  veficle,  and  dud;  or 
tube  leading  from  it,  are  only  confpicuous 
in  the  early  months  ;  and  afterwards  be- 
come tranfparent,  and  of  confequence  in- 
vifible  *.    Their  ufe  is  not  yet  underftood. 

Though  the  bag,  or  external  parts  of  the 
conception,  at  firft  form  a  large  proportion 
of  the  ovum  in  comparifon  of  the  embryo 
or  foetus,  in  advanced  geftation  the  pro- 
portions are  reverfed.  An  ov,um  between 
the  eighth  and  ninth  week  after  concep- 
tion, is  nearly  about  the  fize  of  a  hen's 
egg,  while  the  embryo  fcarcely  exceeds  the 
weight  of  a  fcruple  ;  at  three  months,  the 
former  increafes  beyond  the  magnitude  of 
a  goofe's  egg,  the  weight  above  eight  oun- 
ces ;  but  the  feetus  does  not  then  amount 
'do  three  ounces :  at  eight  months,  the  fee- 
tus 

*  See  Dr  Hunter's  elegant  plates  of  the  Gravid  Ute^- 
msy  PI.  xxxiv.  fig.  2. 
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tiis  generally  weighs  fomewhat  more  than 
five  pounds,  the  fecundines  little  more  than 
one  pound  :  at  birth^  the  fcetus  weighs 
from  fix  or  feven  to  nine  pounds,  which  it 
rarely  exceeds  *  ;  but  the  placenta  feldom 
increafes  much  in  bulk  from  between  the 
feventh  and  eighth  month. 

Having  defcribed  the  ovum  in  early 
gellation,  we  fliall  next  take  a  view  of  the 
germ ;  trace  the  progrefs  of  the  embryo 
and  foetus  ;  then  refume  the  fubjed:  of  the 
ovum,  to  explain  the  ftrudure  of  the  mem- 
branes, placenta,  &c.  in  advanced  gefta- 
tion,  and  point  out  the  mofl  remarkable 
changes  which  the  uterus  fuffers  during 
impregnation. 

SECTION  III. 

EVOLUTION  OF  THE  FOETUS. 

There  can  be  litttle  doubt  that  all  the 
parts  of  an  animal  exift  completely  in  the 

E  2  germ, 

*  Natura  fibi  femper  conftans  manet,  confuetuin 
maturorum  fcetuum  pondus  efle  inter  6  et  7  libras  ci- 
viles  medium  rarius  9  libras  excedere. — Henr.  Aug. 
"Wrifbergii  Obf.  AnatQjdiicjc,  &c.  Goettingce,  1779. 
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germ,  though  their  extreme  minutenefs  and 
fluidity  for  fome  time  conceal  them  from 
our  fight.  In  a  flate  of  progreffion,  fome 
of  them  are  much  earher  confpicuous  than 
others. 

The  embryo,  in  its  original  ftate,  is  pro- 
bably entirely  fibrous  and  nervous ;  and 
thefe  primary  parts  feem  to  contaiti,  in  a 
fmall  fcale,  all  the  others  which  are  after- 
wards to  be  progreffively  evolved.  Of  the 
former  the  heart  an-d  liver,  of  the  latter  the 
brain  and  fpinal  medulla,  firft  become  con- 
fpicuous. for  the  fpine  of  the  embryo  is 
formed  fome  time  before  any  veftige  of  ex- 
tremities begin  to  fpront.  The  encephalon, 
or  head,  and  its  appendages,  firft  appear; 
then  the  thoracic  vifcera;  next  the  abdomi- 
nal: at  length  the  extremities  gradually 
flioot  out;  the  fuperior  firft,  then  the  infe- 
rior; and,  by  flow  and  infenfible  gradation, 
the  beautiful  and  admirable  ftru£ture  of  the 
whole  complicated  fyftem  is  evolved. 

As  foon  as  the  embryo  has  acquired  fuf- 
ficient  confiftence  to  be  the  fubjed  of  any 
obfervation,  a  little  moving  point,  which 

is 
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is  the  heart,  difcovers  itfelf.  Nothirlg,  how- 
ever, but  general  circumftances  relating  to 
the  particular  order  and  progrefs  of  the  fuc- 
ceflive  germination  or  evolution  of  the  vif- 
cera,  extremities,  vafcular  fyftem,  and  other 
parts  of  the  human  foetus,  can  be  afcertain- 
ed,  as  it  is  beyond  the  power  of  anatomir- 
cal  inveftigation. 

It  is  alfo  exceedingly  difficult  to  deter- 
mine the  age  or  proportional  growth  of  the 
foetus.  The  judgment  we  form  will  be  li- 
able to  confiderable  variation :  i  ft,  From 
the  uncertainty  of  fixing  the  period  of  preg-^ 
nancy;  2dly,  From  the  difference  of  a  foe- 
tus of  the  fame  age  in  different  women, 
and  in  the  fame  woman  in  different  preg-r 
nancies;  and,  laftly,  Becaufe  the  foetus  is 
often  retained  in  utero  for  fome  tirae  after 
the  extintfiion  of  its  life.  > 

The  progrefs  of  the  foetus  appears  to 
be  much  quicker  in  the  early  than  latter 
months:  but  the  proportional  increafe  is  at- 
tended with  difii culty  in  the  calculation ;  for 
this,  among  other  reafons,  that  we  have  not 
an  opportunity  of  knowing  the  magnitude 
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or  weight  of  the  fame  foetus  in  different 
months.  It  will  alfo,  probably,  be  materi- 
ally influenced  by  the  health,  conftitution, 
and  mode  of  life,  of  the  parent. 

A  foetus  of  four  weeks,  is  near  the  fize 
of  a  common  fly ;  it  is  foft,  mucilaginous, 
feems  to  hang  by  its  belly,  and  its  bowels 
are  only  covered  by  a  tranfparent  mem-r 
brane.   At  fix  weeks,  the  confifl:ence  is  fl:ill 
gelatinous,  the  fize  about  that  of  a  fmall 
bee,  the  head  larger  than  the  reft  of  the 
body,  and  the  extremities  then  begin  to 
fhoot  out.    At  twelve  weeks,  it  is  near  3 
inches  long,  and  its  formation  pretty  dif- 
tind:  *.    At  four  months,  the  foetus  mea- 
fures  above  5  inches  ;  at  five  months,  be- 
tween 6  and  7  inches  j  at  fix  months,  the 
foetus  is  perfect  in  all  its  external  parts,  and 
commonly  in  length  about  8,  or  between  8 
and  9  inches;  at  feven  months,  it  is  be- 
tween 1 1  and  1 2  inches  ;  at  eight  months, 
about  14  or  15  inches;  and  at  full  time, 

from 
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rus, the  Works  of  Dr  Harvey,  Do,  Graaf,  Malpighi^ 
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fjom  18  to  22  or  23  inches.  But  thefe  cal- 
culations, for  the  above  reafons,  muft  be 
very  uncertain. 

S  E  C  T  I  O  N  IV. 

CONTENTS  OF  THE  GRAVID  UTERUS  IN  ADVANCED 
GESTATION. 

These  confift  of  the  Foetus,  Umbilical 
Cord,  Placenta,  Membranes,  and  Contained 
Fluid.  We  have  already  traced  the  pro- 
grefs  of  the  fcetus;  and  fhall  proceed  to'de- 
fcribe  the  other  parts  of  the  ovum  in  ad- 
vanced geftation,  as  juft  enumerated. 

Umbilical  Cord. 

The  foetus  is  connected  to  the  placenta 
by  the  umbilical  cord,  or  navel-ftring;  which 
may  be  defined,  "  a  long  vafcular  rope, 
compofed  of  tw^o  arteries  and  a  vein,  cover- 
ed with  coats  derived  from  the  membranes, 
and  diftended  with  a  quantity  of  vifcid  ge- 
latinous fubftance  to  vvhich  the  bulk  of  the 
cord  is  chiefly  owing."  ,  ts^ 
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The  cord  always  arifes  from  the  centre 
of  the  child's  belly,  but  its  point  of  infer- 
tion  in  the  cake  is  variable.  Its  lhape  is 
feldom  quite  cylindrical ;  and  its  velTels  are 
fometimestwifted  or  coiled,  fometimes  form- 
ed into  longitudinal  fulci.  Its  diameter  is 
commonly  about  the  thicknefs  of  an  ordi- 
nary finger,  and  its  length  fufficient  to  ad- 
mit the  birth  of  the  child  with  fafety,  though 
the  placenta  fhould  adhere  at  the  fundus 
uteri.  In  length  and  thicknefs,  how^ever, 
it  is  liable  to  confiderable  variation.  The 
extremity  next  the  foetus  is  generally  ftrong- 
eft;  it  is  fomewhat  weaker  and  more  {len- 
der next  the  placenta,  according  to  its  place 
of  infertion;  w^hich,  though  commonly  not 
far  from  the  centre,  is  fometimes  towards 
the  very  edge.  This  fuggefts  an  important 
advice  to  practitioners,  to  be  cautious  of 
pulling  the  rope  to  extract  the  placenta  when 
they  feel  the  fenfation  of  its  fplitting  as  it 
were  into  two  divifions,  which  will  propor- 
tionally weaken  its  refiftance,  and  render 
It  liable  to  he  ruptured  with  a  very  flight 

degree 
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degree  of  force  in  pulling. — The  ufe  of  the 
cord  is  to  con^ed:  the  foetus  to  the  .cake. 

Placenta. 

1 

The  Placenta,  Cake,  or  After-birth,  is  a 
thick,  foft,  vafcular  mafs,  conneded  to  the 
foetus  by  the  funis  umbilicalis,  and  to  the 
iiterus  by  means  of  the  fpongy  chorion,  as 
already  explained.  It  differs  in  fliape  and 
fize  ;  it  is  thick  eft  at  the  centre,  and  gra- 
dually becomes  thinner  towards  the  edges, 
where  the  membranes  go  off  all  round, 
making  a  complete  bag  or  involucrum  to 
furround  the  waters,  funis,  and  child. 

Its  fubftance  is  chiefly  vafcular,  and  pror 
bably  in  feme  degree  glandular.    The  ra- 
mifications of  the  veffels  are  very  minute,  ' 
which  are  unravelled  by  maceration,  and, 
when  injected,  exhibit  a  moft  beautiful  ap- 
pearance refembling  the  buHiy  tops  of  a  tree. 
It  has  an  external  convex,  and  an  internal 
concave,  furface.    The  former  is  divided  -^^i 
into  a  number  of  fmall  lobes  and  fiflures,  """""^ 
by  means  of  which  its  adhefion  to  the  utcr 
nis  is  mor^  firiiily  fecured.    This  lobulated 

appearance 
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appearance  is  moft  remarkable  when  the 
cake  has  been  raflily  feparated  from  the 
uterus;  for  the  inembrana  decidua,  or  con- 
nesting  membrane  between  it  and  the  ute- 
rus, is  then  torn. 

The  internal  concave  furface  of  the  pla- 
centa is  ioofely  covered  with  the  amnion, 
and  by  the  chorion  more  immediately  and 
intimately.  From  this  internal  furface  a- 
rife  innumerable  ramifications  of  veins  and 
arteries,  which  inofculate  and  anaftomofe 
with  one  another  ;  and  at  laft  the  different 
branches  unite,  and  form  the  fuiiis  umhili- 
calls. 

The  after-birth  is  found  to  adhere  occa- 
fionally  to  every  part  of  the  internal  fur- 
face  of  the  uterus;  and  fometimes,  though 
more  rarely,  part  of  the  cake  extends  over 
the  orificiiim  uteri;  from  whence,  when  the 
orifice  begins  to  dilate,  the  mofl  frightful 
and  dangerous  floodings  arife.  But  the 
mofl  common  place  of  attachment  of  the 
cake  is  from  the  fuperior  part  of  the  cervix 
tP  the  fundus. 

Twias, 
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Twins,  triplets,  &c.  have  their  placenta 
fometimes  feparate  and  fometimes  adhering 
together.  When  the  placentas  adhere,  they 
liave  generally  the  chorion  in  common;  but 
each  foetus  has  its  diflind:  amnion.  They 
are  commonly  joined  together,  either  by 
an  intervening  membrane,  or  by  the  fur- 
faces  being  contiguous  to  one  another;  and 
fometimes  the  veflels  of  the  one  cake  anaf- 
tomofe  with  thofe  of  the  other*. 

The  human  placenta,  according  to  Dr 
Hunter,  is  fimilar  in  ftrudure  to  that  of 
quadrupeds  ;  and  feems^to  be  compofed  of 
two  diftindt  fyftems  of  parts,  a  fpongy  or 
cellular,  and  a  vafcular  fubftance.  It  has 
of  confequence  two  diftindt  fets  of  veffels. 
The  fpongy  or  cellular  part,  formed  by  the 
decidua,  is  derived  from  the  mother ;  and, 
if  filled  with  injection,  will  increafe  the 
placenta  to  nearly  twice  its  ordinary  thick- 
nefs;  the  more  internal  vafcular  part  be- 
longs entirely  to  the  foetus,  and  can  only 
be  injeded  from  the  cord,  as  the  fpongy 
part  by  filling  the  veffels  of  the  uterus.  Thi§ 

will 

*  Tv^o  preparations  of  this  kind  are  in  my  poffelBon, 
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will  be  better  underilood  when  the  mode 
of  circulation  between  the  parent  and  child 
is  explained. 

Membranes. 

These  confift,  externally,  of  two  layers 
of  the  fpongy  chorion,  called  dec'idua^  and 
decidua  rejlexa;  internally,  of  the  true  cho- 
rion and  the  amnion.  They  form  a  pretty 
ftrong  bag,  commencing  at  the  edge  of  the 
cake,  going  round  the  whole  circumference, 
and  lining  the  internal  furface  of  the  womb. 
When  feparated  from  the  uterus,  this  mem- 
branous bag  is  flender  and  yielding,  and  its 
texture  readily  deftroyed  by  the  impulfe  of 
the  contained  fluid,  the  prelTure  of  the  child, 
or  of  the  finger  in  touching;  but  in  its 
natural  ftate,  while  it  lines  the  womb,  and 
is  in  clpfe  contact  with  its  furface,  the  mem-r 
branous  bag  is  lb  tough  and  ftrong  as  to 
give  a  confiderable  degree  pf  refiftance.  It 
is  alfo  ftrengthened  in  proportion  to  the 
different  layers  of  which  it  is  corapofed, 
whofe  ftrudture  we  fhall  proceed  to  explain 
more  particularlyo 

I.  Tixs 
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1.  The  Memhrana  Decidua,  or  that  la- 
inella  of  the  fpongy  falfe  chorion  which 
is  in  immediate  contad:  with  the  uterus,  is 
originally  very  thick  and  fpongy,  and  ex- 
ceedingly vafcular,  particularly  where  it  ap- 
proaches the  placenta.  At  firft  it  is  loofe- 
ly,  as  it  were,  fpread  over  the  ovum ;  and 
the  intervening  fpace  is  filled  with  a  quan- 
tity of  gelatinous  fubflance.  It  gradually 
becomes  more  and  more  attenuated  and 
approaches  nearer  to  the  interior  lamella  of 
the  decidua,  called  decidua  7-eJlexa ;  and 
about  the  fifth  month  the  two  layers  come, 
in  contadl,  and  adhere  fo  as  to  become  ap- 
parently one  membrane  *. 

2.  Decidua  Reficxa.  In  its  ftruilure  and 
appearance  it  is  fimilar  to  the  former,  be- 
ing rough,  fleecy,  and  vafcular,  on  its  ex- 
ternal furface ;  internally,  fmoother,  and 
perforated  with  a  number  of  fmall  forami- 
na, which  are  the  orifices  of  veffels  that 
open  into  this  internal  lurface.    In  advance 

ed 

*  Vid.  Dr  Hunter's  Tables,  PI.  xxvii.  fig.  a.  PI, 
'xxix.  fig.  I.  2.  4.  5.  PI.  xxxi.  fig.  I.  2.  &c. 
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ed  geftation,  it  adheres  intimately  to  the 
former  membrane,  and  is  with  difficulty 
feparated  when  the  double  decidua  comes 
'off  entire  j  but  the  outer  lamella  more  com- 
monly adheres  to  the  uterus  after  the  pla- 
centa and  other  membranes  are  expelled, 
and  is  afterwards  caft  off  with  the'  cleanf- 
ings. 

The  double  decidua  is  opake  in  compari- 
fon  of  the  other  membranes  ;  the  blood- 
velTels  are  derived  from  the  uterus,  and  can 
be  readily  traced  into  it.  Dr  Hunter  fup- 
pofed  that  the  double  decidua  lines  the  ute- 
rus nearly  in  the  fame  manner  as  the  pe- 
ritonaeum does  the  cavity  of  the  abdomen, 
and  that  the  ovum  is  inclofed  within  its 
duplicature  as  within  a  double  night-cape. 
On  this  fuppofition  the  ovum  muft  be  plac- 
ed on  the  outfide  of  this  membrane,  which 
is  not  very  readily  to  be  comprehended  ; 
unlefs  we  adopt  Signor  Scarpa's  opinion 
already  mentioned,  and  fuppofe  it  to  be 
originally  entii'ely  compofed  of  an  infpif- 
fated  coagulable  lymph." 
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3.  The  true  Chorion^  or  that  connedled 
with  the  amnion,  is  the  firmeft,  finoothcft, 
and  moft  tranfparent  of  all  the  membranes, 
except  the  amnios ;  and  when  feparated 
from  it,  has  a  confiderable  degree  of  tranf- 
parency.  It  adheres  pretty  clofely  to  the 
internal- furface  of  the  cake,  which  it  covers 
immediately  under  the  amnios,  and  gives 
alfo  a  coat  to  the  umbilical  cord.  It  is  con- 
nected to  the  amnion  by  means  of  a  gelati- 
nous fubftance,  and  is  eafily  feparated  from  it. 

4.  The  Amnion^  or  internal  membrane, 
forms  the  external  coat  of  the  umbilical 
cord.  This  internal  lamella  of  the  mem- 
branous bag  is  by  much  the  moft  thin,  at- 
tenuated, and  tranfparent  of  the  whole  ;  no 
vefTels  have  ever  been  difcovered  in  it,  in 
the  human  fubjedt.  It  is,  however,  firmer 
and  ftronger  than  the  chorion,  and  gives 
the  greateft  refiftance  in  the  breaking  of  the 
membranes. 

The  fmall  bag,  called  veficula  umhilicaUs^ 
formerly  defcribed,  and  only  confpicuous 
in  the  early  months  from  its  fituation,  is 
placed  between  the  amnion  and  chorion, 

near 
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near  the  attachment  of  the  cord  ;  and,  from, 
the  colour  of  its  contents,  has  been  mifta-^ 
ken  for  the  ufachus  :  but  there  is  no  allan- 
tois  in  the  human  fabjed. 

The  allantois  in  quadrupeds  is  an  oblong 
membranous  fac,  or  pouch,  placed  between 
the  chorion  and  amnion.  This  membrane 
communicates  with  the  urachus,  which  in 
brutes  is  open,  and  tranfmits  the  urine  from 
the  bladder  to  the  allantois. 

e.  The  Waters  are  contained  within  the 
amnion,  and  are  called  the  liquor  amnii. 
They  are  pureft,  cleareft,  and  moft  limpid 
in  the  firft  months  j  acquiring  a  colour, 
and  becoming  fomewhat  ropy,  towards  the 
latter  end.  They  vary  in  different  fubje<9:s, 
both  in  regard  to  confidence  and  quantity ; 
and,  after  a  certain  period,  they  propor- 
tionally diminifh  as  the  woman  advances 
in  her  pregnancy.  This  liquor  does  not, 
in  any  refped,  referable  the  white  of  an 
egg  ;  it  is  faltifh,  and  appears  in  every  ref- 
peQ  an  excrementitious  fluid. 

Water  is  fometimes  collected  between 
tjie  chorion  and  amnion,  or  between  the 

lamcllii^ 


Se£t.  V.  Changes  from  Impregnation.      8 1 

.  lamellas  of  the  chorion.    This  is  called  the 
Jij If e  water  :  It  is  generally  in  much  fmal- 
ler  quantity  than  the  true  water  ;  and,  with- 
out detriment  to  the  woman,  may  be  dif- 
charged  at  any  tim^  of  pregnancy, 

SECTION  V. 

CHANQES  ON  THE  UTERINE   SYSTEM  FROM  IMPREGNA- 
TION. 

1  HOUGHthe  Uterus  gradually  increafes 
in  fize  from  the  moment  of  conception  till 
full  time,  and  although  its  diftention  is  pro- 
portioned to  that  of  the  ovum,  with  regard 
to  its  contents,  it  is,  ftridly  fpeaki.ng,  ne- 
ver completely  diftended  :  for,  in  early  gef- 
tation,  they  are  entirely  confined  to  the 
fundus  ;  and,  at  full  time,  the  finger  can  be 
palTed  for  fome  way  within  the  orificium 
uteri  without  touching  any  part  of  the 
membranes*.  Again,  tl^iough  the  capaci- 
ty of  the  uterus  increafes,  yet  it  is  not  me- 
chanically ftretched,  for  the  thicknefs  of  its 

F  fides 

■  See  Dr  Hunter's  Tables,  PI,  xxxi.  fig.  i. 
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lldes  does  not  diminifh,  The  increafed 
fize  feems,  therefore,  to  depend  on  a  pro- 
portional quantity  of  fluids  fent  to  that  part, 
juft  as  the  (kin,  in  the  progrefs  of  a  child's 
growth,  does  not  become  thinner,  but  pre- 
ferves  its  ufual  thicknefs. 

This  is  proved  from  feveral  inftances  of 
extra-uterine  foetufes,  where  the  uterus, 
though  there  were  no  contents,  was  enlarg- 
ed in  fize,  from  the  additional  quantity  of 
Buids  tranfmitted,  as  if  the  ovum  had  been 
contained  within  its  cavity.  Boehmerus* 
relates  the  fame  circumftance,  without  at- 
tempting to  explain  it,  in  the  hiftory  of  a 
cafe  of  extra-uterine  conception  in  the  fifth 
month.  The  uterus  is  painted  of  a  confi- 
derable  fize,  though  the  foetus  was  contain- 
ed in  the  ovarium. 

The  gravid  uterus  is  of  different  fizes  in 
different  women  ;  and  will  vary  according 
to  the  bulk  of  the  foetus  and  involucra. 
The  fituation  alfo  varies  according  to  the 

increafc 

*  Boehmeri  Obf.  Anatom.  Rarior.  Fafciculus  no- 
tabil.  circa  uterum  human.  Obfervatio  de  Conception 
»c  ovaria,  tabula  prima. 


Sc<3:.  V.  Chang.es  from  Impregnation,  8j 

increafe  of  its  contents,  and  the  pofition  of 
the  body.  For  the  firft  two  or  three  months, 
the  fundus  is  nearly  as  before  impregna-, 
tion  ;  but  as  the  uterus  ftretches,  it  gradu- 
ally acquires  a  more  rounded  form.  In  ge-« 
neral,  the  uterus  never  rifes  dire<^^;ly  up-, 
wards,  but  inclines  a  little  obliquely  ;  moft 
commonly  to  the  right  fide  *  :  its  pofition. 
is  never,  however,  fo  oblique  jts  to  prove 
the  fole  caufe  either  of  preventing  or  re^ 
tarding  delivery. 

Though  confiderabli;  changes  are  occa? 
fioned  by  the  gradual  diftention  of  the  ute- 
rus, it  is  difficult  to  judge  of  pregnancy 
fj'om  appearances  in  the  early  months.  For 
the  firft  three  months,  the  os  tinc^e  feels 
fmooth  and  even,  and  its  orifice  is  nearly 
as  fmall  as  in  the  unimpregnated  ftat^.  Whefi 
any  difference  can  be  perceived,  it  confifts 
in  the  increafed  length  of  the  projecting 
tubercle  of  the  uterus,  and  the  fhortening 
of  the  vagina  from  the  defcent  of  the  fun- 
dus uteri  through  the  pelvis.    This  change 

F  2  in 
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ill  the  pofition  of  the  uterus,  by  which 
the  projeding  tubercle  appears  to  be  length- 
ened, and  the  vagina  proportionally  fhor- 
tened,  chiefly  happens  from  the  third  to 
the  fifth  month.    From  this  period  the  cer- 
vix begins  to  ftretch  and  be  diftended,  firft 
at  the  upper  part  ;  and  then  the  os  tinc3E 
begins  alfo  to  fuffer  confiderable  changes 
in 'its  figure  and  appearance.    The  tubercle 
fhortens,  and  the  orifice  expands  ;  but,  du- 
ring the  W'hole  term  of  geftation,  the  mouth 
of  the  uterus  is  ftrongly  fealed  up  with  a 
ropy  mucus,  which  lines  it  and  the  cervix, 
and  begins  to  be  difcharged  on  the  approach 
of  labour.  In  the  laft  weeks,  when  the  cer- 
vix uteri  is  completely  diftended,  the  ute- 
rine orifice  begins  to  form  an  elliptical  tube, 
inftead  of  a  fifliire  ;  and  fometimes,  efpe- 
cially  when  the  parietes  of  the  abdomen 
are  relaxed  by  repeated  pregnancy,  difap- 
pears  entirely,  and  is  without  the  reach  of 
the  finger  in  touching.    Hence  the  os  ute- 
ri is  not  placed  in  the  direction  of  the  axis 
of  the  womb,  as  has  generally  been  fup- 
pofed. 

The 
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The  progrelBve  iiicreafe  of  the  abdomi- 
nal tumor,  from  the  increafmg  fize  of  the 
uterus,  affords  a  more  decifive  mark  of  the 
exiftence  and  period  of  pregnancy  than 
any  others  j  and  the  progrefs  is  nearly  as 
follows. 

About  the  fourth,  or  between  the  fourth 
and  fifth  month,  the  fundus  uteri  begins  to 
rife above  the  pubes  or  brim  of  the  pelvis, 
and  the  cervix  to  be  fomewhat  diftended. 
In  the  fifth  month,  the  belly  fwells  like  a 
ball  with  the  fkin  tenfe,  the  fundus  extenjils 
about  half  way  between  pubes  and  navel, 
and  the  neck  is  fenfibly  fliortened.  In  the 
feventh  month,  the  fundus,  or  fuperior  part 
of  the  uterine  tumor,  advances  as  far  as  the 
umbilicus  ;  and  the  cervix  is  then  nearly 
three-fourths  diftended.  In  the  eight,  it 
reaches  midway  between  the  navel  and  fcro- 
biculus  cordis  ;  and,  in  the  ninth,  to  the 
fcrobiculus  itfelf,  the  neck  then  being  en- 
tirely diftended  ;  which,  with  the  os  tincse, 
become  the  weakeft  parts  of  the  uterus; 
Thus  at  full  time  the  uterus  occupies  all 
the  umbilical  and  hypogaftria  regions ;  its 

F  3  ^y^^^ 
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lliape  IS  alinoft  pyriform,  that  is  more 
i-ounded  above  than  below,  and  having  a 
ftricture  on  that  part  wrhieh  is  furround^d 
by  the  brira  of  fhe  pelvis 

During  the  prbgrefs  of  diftention,  the 
fubftance  of  the  uterus  becomes  much  loofer, 
of  a  fofter  texture^  and  more  vafciilar  tnan 
before  conception  ;  and  the  diameter  of  its 
veins  is  fo  much  enlarged  that  they  have  ac- 
quired the  name  of  fimifes.  They  obferVe 
a  more  dire(fl  courfe  than  the  arteiries, 
which  run  in  a  ferperitine  manner  through 
its  whole  fubftance,  and  anaftomofe  with 
one  another,  particularly  at  that  part  where 
the  placenta  is  attached  :  it  is  in  this  part 
alfo  that  the  vafcular  ftruQiure  is  moft  con-, 
fpicuous. 

The  arteries  pafs  from  the  uterus  through 
the  decidua,  and  open  into  the  fubftance 
of  the  placenta  in  an  oblique  dirediion. 
The  veins  alfo  open  into  the  placenta ;  and 
By  injeding  thefe  veins  from  the  uterus 

with 

*  See  Dr  Hunter's' Tables*  PL  xvi. 
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with  wax,  the  whole  fpongy  or  maternal 
part  of  the  placenta  will  be  filled  *. 

The  mufcular  ftrudture  of  the  gravid 
Uterus  is  extremely  difficult  to  be  traced 
with  any  exadnefs.  In  the  wombs  of 
women  who  die  in  labour,  or  foon  after 
delivery,  fibres  running  in  various  direc- 
tions are  obfervable  more  or  lefs  circular* 

Thefe  feem  to  arife  from  three  diftincft 
origins,  viz,  from  the  place  where  the 
placenta  adheres,  and  from  the  aperture 
or  orifice  of  each  of  the  tubes  :  but  it  is 
almoft  impoffible  to  demonftrate  regular 
plans  of  fibres  continued  any  length  with- 
out interruption. 

The  appendages  of  the  uterus  fuffer  alfo 
con.fiderable  changes  j  for  the  tubes,  ova- 
ries, and  ligaments,  gradually  go  ojff  be- 
low the  fundus  as  it  fl:retches,  and  at  full 
time  are  almoft  entirely  obliterated.  At 
•full  time,  efpecially  in  a  firft  pregnancy, 
when  the  womb  rifes  higher  than  in  fub- 
fe(^uent  impregnations,  the  ligamenta  ro- 

F  4  tunda 
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timda^  'are  confiderably  ftretched  ;  and  to 
this  caufe  thofe  pams  are  probably  owing 
which  ftrike  from  the  belly  downwards  in 
the  direction  of  thefe  vafcular  ropes,  and 
are  often  very  painful  and  diftreffing  to- 
wards the  latter  end  of  geftation.  Again, 
as  the  uterus,  which  is  chiefly  enlarged  to-' 
wards  th'€*'fundus,^at  full  time  ftretches  in- 
to the'  canity  of  the  abdomen  without  any 
fupport,  leaving  the  broad  ligaments  be- 
low the  moft  bulky  part,  we  can  readily 
fee,  that  by  pulling  at  the  umbilical  cord 
to  deliver  the  placenta,  before  the  uterus  is 
fufficiently  contracted,  the  fundus  may  be 
pulled  down  through  the  mouth  of  the 
w^omb,  even  though  no  great  violence  be 
employed.    This  is  ftyled  the  inverfion  of 
the  uterus  ;  and  is  a  very  dreadful,  and  ge- 
nerally fatal,  accident.     It  is  the  confe- 
quence  only  of  ignorance  or  temerity  ;  and 
can  fcarcely  happen  but  from  violence,  or 
from  an  officious  intrufion  on  the  work  of 
nature,  by  pulling  at  the  rope  while  the 
woman  is  faint  or  languid,  and  the  uterus 
in  .a  ftate  of  atony, 

■  In 
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In  fome  rare  inftances,  the  force  of  la- 
bour which  propels  the  child  where  the 
cord  is  Ihort  naturally,  or  rendered  fo  by 
circumvolutions  round  the  body  of  the 
child,  may,  when  the  placenta  adheres  td 
the  fundus  uteri,  bring  it  down  fo  near  the 
OS  tinea?,  that  little  force  would  afterwards 
be  fufficient  to  complete  the  inverfion.  This 
fuggefts  a  precaution,  that  'in  the  above 
•circumftances,  if  ftrong  labour-pains  fhould 
continue,  or  a  conftant  bearing  down  en- 
fue,  after  the  delivery  of  the  child,  the 
practice  of  pulling  by  the  cord  fhould  be 
carefully  avoided,  and  the  hand  of  the 
operator  be  prudently  condudled  within 
the  uterus,  to  feparate  the  adhefion  of  the 
cake,  and  guard  againft  the  hazard  of  in- 
verfion *. 

The  ovaria  alfo  fuffer  fome  changes  from 
pregnancy. 

A 

*  Of  feven  unhappy  cafes  of  inverted  uterus  where 
I  have  been  called  within  feveral  years,  the  confequence 
of  ignorance  or  temerity  of  the  pra£litioner,  in  one 
fingle  inftance  only  the  woman  furvived  the  fliocking 
accident.  The  other  women  had  generally  expir.ed  be- 
fore any  attempt,  could  be  made  to  relieve  them. 
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A  roundifh  figure  of  a  yellow  colour  ap- 
f>ears  in  one  of  them,  called  by  anatomifts 
the  corpus  luteum  ;  and  in  cafes  of  twins, 
a  corpus  luteum  often  appears  in  each  ova- 
rium. 

If  the  ovarium  be  injected  in  the  latter 
inonths,  the  corpus  luteum  will  appear  to 
be  cbmpofed  chiefly  of  vefTels.  A  portion 
-of  it,  however,  in  the  centre,  will  not  be 
ifiUed  ;  from  which  it  is,  with  fome  rea- 
-fon,  fufpe6ted  that  it  is  >a  cavity,  or  that 
it  contains  a  fubfliance  not  yet  organifed  *, 

S  E  C  T  I  O  N  VI. 

BANNER  OF  CIRCULATION  BETWEEN  THE  MOTHER  AfWr 

FOETUS. 

It  is  obvious  that  the  communication  be- 
tween the  parent  and  child  is  carried  on 
entirely  by  means  of  the  placenta.  No  im- 
mediate communication  of  blood  veffels  has 
yet  been  clearly  fhown  by  the  experiments 
of  any  anatomift  ;  nor  has  any  coloured 

injedion 

*  See  Dr  Hunter's  Tables,  PI.  v. ;  PI,  xv,  fig.  5.  j 
PI.  lusisi^.  fig.  3. 5  end  Fl.        %  3. 
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injedion  been  puftied  from  the  uterus  into 
the  interior  vafcular  part  of  the  cake,  nor 
from  the  foetus  or  umbilical  vefTels  into  the 
cellular  part,  except  in  confequence  of  ex^ 
travafation.  The  cellular  part  of  the  pk- 
centia,  derived  from  the  decidua,  is  not  a 
fpongy  inorganic  fubftance,  merely  intend^ 
ed  for  the  attachment  of  the  cake ;  but 
probably  a  regularly  conftru£ted  and  orga- 
nifed  part  belonging  to  the  mother.  The 
cells,  therefore,  cannot  be  filled  by  injec- 
tion from  the  umbilical  velTels,  though  an 
injedtion  will  readily  pafs  from  the  vefTels 
of  the  uterus. 

We  find  -a  fimilar  ftrudure  obtain  in 
cows,  where  the  cellular  can  be  eafily  fe- 
parated  from  the  vafcular  part,  and  the  dif- 
tind:  property  of  each  afcertained. 

As  the  fti'udure  of  the  cellular  part  df 
the  placenta  is  fomewhat  fimilar  to  that  o'f 
the  more  fimple  glands,  it  may  be  reafon- 
ably  inferred,  that  it  is  intended  for  othdr 
purpofes  befides  merely  receiving  the  mo- 
ther's blood  and  permitting  its  ftagnation. 

It 
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It  feems  that  an  operation  fimilar  to  fecre- 
txon  is  carried  on  in  the  placenta. 

This  mode  of  circulation  is  admirably- 
well  contrived  for  the  prefervation  of  the 
child  from  difeafes  which  would  otherwife 
be  communicated  from  the  mother.  If  the 
mutual  communications  were  kept  up  by- 
continuous  velTeis,  the  foetus  would  con- 
ftantly  be  in  danger  of  fuffering  when  the' 
mother's  circulation  was  accelerated  or  o- 
therwife  difturbed. 


SECTION  vir. 


CIRCULATION  IN  THE  FOETUS. 

The  blood  of  the  foetus  from  the  aorta 
is  conveyed  along  the  arteries  of  the  umbi- 
lical cord,  (and  thefe  are  continuations  of 
the  internal  iliacs,  which  are  larger  than 
the  external,  and  pafs  up  on  each  fide  of 
the  urinary  bladder)  to  the  placenta. 

Through  .e.vei;y  part,  of  the  placentary 
mafs,  the  blood  thrus  conveyed  is  diftribut- 
cd  by  the  arteries  ramifying  in  the  moft 

minute 
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minute  manner,  as  already  mentioned,  and 
then  it  is  colleded  into  venous  branches, 
which  uniting  form  the  umbihcal  vein. 
This  veiTel  recondudiing  the  blood,  runs 
along  the  funis  into  the  abdomenj  where  it 
enters  under  the  liver.  In  that  vifcus  it 
divides  at  nearly  half  a  right  angle  into  two 
branches,  by  one  of  which,  called  the  duc- 
tus venofus^  a  part  of  the  blood  is  tranfmit- 
ted  immediately  to  the  lower  vena  cava. 

By  the  other  branch  the  reft  is  tarried  to 
the  vena  portarum,  from  whence  it  is  cir- 
culated through  the  liver,  and  then  is  fent 
alfo  into  the  cava. 

AW  the  blood  now  in  the  cava  is  faid  to 
be  carried  into  the  right  auricle  of  the  heart, 
and  from  thence,  it  is  commonly  alledged 
by  phyfiologifts,  a  part  at  once  pafTes  into 
the  left  auricle  through  a  fmall  oval  hole 
(the  foramen  ovale )  placed  in  the  partition 
between  the  auricles.  An  opinion  rendered 
plaufible,  from  their  being  a  valve  fo  fitu- 
ated  as  to  admit  the  paffage  of  fluids  from 
the  right  to  the  left,  and  not  from  the  left 
to  the  right  auricle. 

Of 
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Of  the  remainder  of  the  blood,  (that 
which  pafles  into  the  right  ventricle),  not 
above  one  half  is  circulated  through  the 
lungs,  for  a  part  is  conveyed  to  the  aorta. 
hj  a  canal  leading  to  it  from  the  pulmona- 
ry artery,  termed  canalis  arteriofus^  which, 
like  the  canalis  venofus,  is  peculiar  to  the 
foetus. 

J  'Thus  the  eharadieriftie  diftin(3:ion  be-? 
tween  the  circulation  of  blood  in  the  foetus 
^nd  that  in  the  natus  confifts  in  this,  that 
in  the  latter  the  whole  mafs  is  cireulatedi 
through  the  lungs,  whereas  in  the  former, 
no  more  blood  is  conveyed  to  therji  tharj 
feems  neceflary  for  their  nutrition, 

SECTION  viir. 

POSITION  OF  THE  FOETUS  IN  VTERO. 

The  foetus  is  commodioufly  adapted  to 
the  cavity  of  the  uterus,  and  defcribes  an 
oblong  or  oval  figure  ;  its  feveral  parts  be- 
ing coUeded  together  in  fuch  a  mariner  as 
to  occupy  the  leaft  poffible  fpace.  The 

fpine 
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fpine  is  rounded,  the  head  reclines  forward 
towards  the  knees,  which  are  drawn  up  to 
the  belly,  while  the  heels  are  drawn  back- 
nyards  towards  the  breech,  and  the  hands 
and  arms  are  folded  round  the  knees  and 
legs.  The  head  of  the  child  is  generally 
downwards.  This  does  not  proceed,  as 
was  commonly  alleged,  from  the  funis  not 
being  exactly  in  the  middle  of  the  child's 
body,  for  it  is  not  fufpended  by  the  funis  : 
the  reafon  is,  becaufe  the  fuperior  parts  are 
muca  larger  and  heavier  in  proportion  than, 
the  inferior.  When  other  parts  prefent,  it 
feems  owing  to  the  motion  of  the  child  al- 
tering its  figure  when  the  waters  are  muph 
dirninifhed  in  quantity,  or  to  circumvolu?- 
tions  of  the  cord ;  when  the  pofition  is  once 
altered,  it  becomes  confined  or  locked  in 
the  uterus,  and  cannot  eafily  refume  its  oriT 
ginal  pofture. 

As  the  figure  of  the  foetus  is  oval,  and 
the  head  naturally  falls  to  the  moft  depend- 
ing part  of  the  uterus,  the  vertex  generally 
points  to  the  os  tincSB,  ^ith  the  ears  diago- 
palljr  in  the  pelvis  Ipetween  the  pubes  and 
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facrum.  The  foetus  is  mechanically  dif- 
pofed  to  aflume  this  pofition  from  its  pe- 
culiar figure  and  conftrudion,  particularly 
by  the  bulk  of  the  he,ad  and  articulation 
■with  the  neck,  by  the  action  of  its  mufcles, 
and  by  the  fhape  and  conftrudion  of  the 
cavity  in  which  it  is  contained. 

S  E  C  T  I  O  N  IX. 

PECULIARITIES  OF  THE  FOETUS. 

The  foetus,  both  in  external  figure  and 
internal  ftrufture,  differs  materially,  in  ma- 
ny ftriking  circumftances,  from  the  adult. 
It  is  fufficient  for  our  prefent  purpofe  to 
mention  a  few  particulars. 

The  head  is  very  large  in  proportion  to 
the  reft  of  the  body;  the  cranial  bones  arc 
foft  and  yielding,  and  the  futures  not  yet 
formed  j  fo  that  the  bulk  of  the  head  may 
be  diminifhed  in  every  direction,  and  its 
palTage  confequently  be  rendered  more  com- 
modious. The  bones  of  the  trunk  a.nd  ex- 
tremities, and  all  the  articulations,  are  alfo 

remarkably 


Sett.  IX.  Peculiarities  of  the  Fiatus. ,  gy 

remarkably  flexible.  All  the  apophyfes  are 
epiphyfes ;  even  the  heads  and  condyles 
and  brims  of  cavities,  inftead  of  bone,  are 
of  a  foft  cartilaginous  confidence. 

The  brain,  fpinal  marrow,  and  whole 
glandular  as  well  as  nervous  and  fanguifer- 
ous  fyftems  are  confiderably  larger  in  pro- 
portion in  the  foetus  than  in  the  adult.  It 
has  a  gland  fituated  in  the  fore-part  of  the 
cheft  between  the  laminae  of  the  mediafti- 
tium,  called  the  thymus.  The  liver  and 
kidneys  are  much  larger  in  proportion;  and 
the  latter  are  divided  into  a  number  of  fmall 
lobes,  as  in  the  brute. 

The  foetus  alfo  differs  in  feveral  circum- 
ftances  from  a  child  who  has  breathed. 

The  cavity  of  the  thorax  is  lefs  in  pro- 
portion than  after  refpiration.  The  lungs 
are  fmaller,  more  compadt,  of  a  red  colour 
like  the  liver,  and  will  fmk  in  vv-ater  j  but 
■putrefadion,  and  a  particular  emphyfema, 
as  in  difeafes  of  cattle,  and  blowing  into 
them  will  make  them  fwim.  This  circum- 
ftance  ought  to  prevent  us  from  haftily  de- 
termining, by  this  criterion,  whether  a  child 

G  has 
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has  breathed  or  not.  Neither  does  their 
finking  prove  that  the  child  never  breath- 
ed \  for  a  child  may  die,  or  be  ftrangled  in 
the  birth,  or  immediately  after,  before  the 
lungs  are  fully  inflated. 

The  arterial  and  venous  fyftems  are  alfo 
different  from  that  of  the  child.  Hence 
the  difference  in  the  manner  of  circulation 
already  taken  notice  of. 

■••V 

SECTION  X. 

r 

SUBJECTS  CONNECTED  WITH  THE  PRECEDING. 

I.  SUPER-FOETATION. 

Soon  after  impregnation  takes  place,  the 
dervix  and  orificium  uteri  become  entirely 
clofed  up  by  means  of  a  thick  vifcid  gluten  : 
the  internal  cavity  is  alfo  lined  by  the  ex- 
ternal membrane  of  the  ovum,  w^hich  at^ 
taches  itfelf  to  the  whole  internal  furface  of 
the  fundus  uteri :  the  Fallopian  tubes  alfo 
become  flaccid  ;  and  are,  as  geftation  ad- 
vances, fuppofed  to  be  removed  at  fo.  great 
a  diftance,  that  they  cannot  reach  the  ova- 

ria 
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ria  to  receive  or  convey  another  ovum  into 
the  uterus.  For  thefe  and  other  reafons, 
the  do£tnne  of  fuper-foetation,  or  the  pof- 
fibility  of  one  conception  foon  after  fu- 
pervening  another  in  the  fame  woman,  is 
now  pretty  generally  exploded.  This  doc-^ 
trine  feems  to  have  arifen  from  the  cafe  of 
a  double  or  triple  conception ;  w*here,  fome. 
time  after  their  formation  and  progreffive 
evolution  in  iite?'o,  one  foetus  has  been  ex-* 
pelled,  and  another  has  remained;  or,  after 
the  extinction  of  life  at  an  early  period, 
one  or  more  may  ftill  be  retained,  and 
thrown  off  in  a  fmall  and  putrid  ftate,  af- 
ter the  birth  of  a  full-grown  child. 

The  uterus  of  brutes  is  divided  into  dif- 
ferent cells  ;  and  their  ova  do  not  attach 
themfelves  to  the  uterus  fo  early  as  in  the  - 
human  fubje£t,  but  are  fuppofed  to  receive 
their  nourifhment  for  fome  time  by  abforp-. 
tion.    Hence  the  os  uteri  does  not  clofe 
immediately  after  conception:  for  a  bitch, 
will  admit  a  variety  of  dogs  while  flie  is  in 
feafon,  and  will  bring  forth  puppies  of  thefe 
different  fpecies.— -Thus  it  is  common  for  , 

G  2  a 
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a  gre-hound  to  have,  in  the  fame  litter,  one 
of  the  gre-hound  kind;  a  pointer;  and  a 
third,  or  more,  different  from  both.  This 
is  another  circumftance  that  has  given  rife 
to  the  idea  that  fuper-foetation  fometimes 
takes  place  in  the  human  fubjed:,  but  it  can 
only  happen  when  there  is  a  double  fet  of 
parts  ;  inftances  of  which  are  very  rare. 

U.  Extra-uterine  Foetuses,  or  Ven- 
tral Conception. 

The  impregnated  ovum,  or  rudiments 
of  the  fcetus,  is  not  always  received  from 
the  ovarium  by  the  tuba  Fallopiana,  to  be 
thence  conveyed  into  the  cavity  of  the  ute- 
ins.  For  there  are  inftances  where  the 
fbetus  fometimes  remains  in  the  ovarium, 
and  fometimes  even  in  the  tube ;  or  where 
it  drops  out  of  the  ovarium,  miifes  the  tube, 
falls  into  the  cavity  of  the  abdomen,  takes 
root  in  the  neighbouring  parts,  and  is  there- 
by nourifhed. 

In  fome  of  ^thefe  cafes  the  contents  burft 
iiato  the  cavity  ADf  the  abdomen,  in  others 
they  are  difcharged  through  openings  form- 
ed 
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ed  by  abfcelTes;  and,  in  others,  the  foetus 
becoming  flirivelled  and  covered  with  ^ 
kind  of  calcareous  matter,  remains  for  many- 
years  in  the  body  without  occafioning  any 
uneafmefs*. 

III.  Monsters. 

Every  confiderable  deviation  in  the 
ftrudiure  of  a  foetus  from  the  common  or- 
der of  nature  is  confidered  as  monftrous, 
whether  fuch  deviation  be  confiftent  with, 
life  or  not  j  and  the  produdion  is  common- 
ly termed  a  monjier.  This  definition  of  a 
monfter  comprehends  all  the  varieties  that 
have  been  obferved  ;  and  thefe  we  fliall 
endeavour  to  reduce  under  four  general 
heads. 

I.  Thofe  produdions  which  have  fuper- 
numerary  parts.  Thefe  include  all  the  va- 
riety, from  the  famous  inftance  of  the  Bo- 
hemian fifters  who  were  joined  together  by 

G-  3  the 
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cal  Tranfaaions;  Manget.  Biblioth.  Anat.;  Med.  Efliiysj 
and  .Smellie's  Cafes. 
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the  glutzEi  mufcles  and  the  inteftinal  canal, 
to  thofe  foetufes  which  have  only  an  addi- 
tional finger  or  toe.^ 

2.  Thpfe  whofe  parts  are  defedlive;  which 
has  happened  with  refped  to  every  part  qf 
the  animal  body. 

3.  Thofe  who  have  any  remarkable  dif- 
tribution  of  any  of  the  vefTels,  nerves,  or 
excretory  organs,  w^hether  externally  vi-? 
fible  or  not. 

4.  The  produdions  of  animals  of  diffe-? 
rent  fpecies,  exemplified  in  the  mule  pro-r 
duced  by  the  mixed  generation  of  an  afs 
and.  a  mare. 

It  is  very  difFicult  to  give  an  explanation 
of  thefe  deviations,  nor  indeed  is  it  to  be 
expeded,  while  the  procefs  of  generation 
is  itfelf  fo  great  a  myftery.  If  we  allow 
with  Bonnet,  &c.  that  a  germ  or  embryo 
of  the  future  production  exifts  in  the  fe- 
male previous  to  the  impregnation,  many 
of  thefe  deviations  muft  to  it  be  referred. 
Though  this,  how^ever,  removes  the  dif- 
liculty,  it  by  no  means  folves  ir.  Super^ 
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numerary  parts,  it  has  been  thought,  might 
be  more  readily  accounted  for  j  for  if  two 
ova  become  contiguous  in  their  gelatinous 
ftate,  they  may  eafily  unite;  and  this  con- 
tiguity and  union  will  prevent  the  evolution 
of  many  of  the  parts,  and  the  production 
will  appear  as  one.  This  it  is  alleged  has 
been  often  the  cafe,  as  in  the  Bohemian 
fillers  mentione'd  under  the  firft  fpecies;  and 
the  union  in  the  different  monfters  has  at 
various  times  been  feen  gradually  more  and 
more  complete,  fo  that  moft  fupernumera- 
ry  parts  proceed  from  this  caufe  is  fupport- 
ed  by  very  plaufible  arguments. 

It  may,  however,  be  doubted  whether 
two  ova,  in  their  gelatinous  ftate,  can  be- 
come contiguous,  as  in  cafes  of  twins,  tri- 
plets, &c.  each  foetus  is  included  in  a  dif- 
tind  membranous  bag. — ^^But  this  fubjed:  is 
too  obfcure  to  be  minutely  confidered  in 
this  work. 
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C  H  A  P.  I. 

DISEASES  PECULIAR  TO  WOMEN  IN  THE 
UNIMPREGNATED  STATE. 

ALL  the  difeafes  to  which  women,  in 
the  unimpregnated  ftate,  are  pecu- 
liarly liable,  are  found  to  depend  on  one 
or  more  of  the  three  following  circumftan- 
ces  :  viz.  derangement  of  ftru<Sture  in  the 
fexual  organs,  irregularities  of  the  catame- 
nia,  and  the  fympathy  between  the  uterus 
and  other  parts. 

Although  the  complaints  arifmg  froni 
thefe  fources  very  properly  engage  lecturers 
pn  midwifery  in  a  pretty  ample  detail  ;  it 
is  necelTary,  in  this  work,  only  to  notice 
thofe  difeafes  which  claim  the  principal  at- 
tention 
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tention  from  their  being  common  or  fronr 
their  being  dangerous. 

SECTION  I. 

TOPICAL  DISEASES  OF  THE  SEXUAL  ORGANS. 

*XHS.  moiis  veneris  and  labia  are  liable 
both  to  edematous  and  inflammatory  fwel- 
lings,  and  to  tumors,  chiefly  of  the  Jieate" 
matoiis  kind.  The  latter  fometimes,  from 
a  fmall  beginning,  gradually  enlarge  to  aa 
enormous  fize  :  but  as  they  commonly  ad- 
here by  a  fmall  peduncle,  their  excifion  is 
a  fimple  operation,  and  is  never  followed 
with  confiderable  hemorrhage  that  cannot 
be  eafily  flopt ;  they  leave  but  flight  marks 
behind  them,  and  for  the  moll  part  heal 
readily. 

Oedematous  iwellings  are  of  two  kinds  ;: 
general,  or  local.  The  firfl;  are  the  atten- 
dants pf  an  univerfal  leucophlegmafia,  the 
confequence  of  a  dropiical  habit,  and  the 
treatment  muft:  then  be  conducted  on  ge- 
neral ^principles,  y/ith  a  view  to  correct  the 

fault 
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fault  ill  the  habit.  The  latter  arife  from 
venous  plethora,  and  the  preiTure  of  the 
bulky  uterus  interrupting  the  returning 
blood  from  the  lower  extremities  ;  hence 
the  ferous  part  is  extravafated,  and  forms  a 
local  oedema.  The  fwelling  at  firft  appears 
on  the  feet  and  legs,  and  gradually  extends 
to  the  thighs  and  labia.  But  as  this  com- 
plaint is  entirely  fymptomatic  of  pregnancy, 
we  cannot,  with  propriety,  confider  it  in 
this  fe6lion. 

The  labia,  when  inflamed  or  abraded, 
from  whatever  caufe,  (as  from  the  invo- 
luntary difcharge  of  acrid  urine,  or  any 
other  acrimonious  difcharge  which  exco- 
riates the  parts,)  may  grow  together  if  not 
prevented  by  frequent  bathing  ;  fhould  this 
happen,  they  muft  be  feparated  with  a  fcal- 
pel,  and  the  like  accident  by  proper  care 
in  future  prevented. 

The  clitoris  fometimes  becomes  enlarged 
greatly  beyond  the  ordinary  fize.  When 
incommodioufly  elongated,  amputation  may 
be  performed  with  fafety.  The  enlarge- 
ment 
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ment  of  the  nympha  alfo  requires  the  fame 
treatment. 

Extirpatioi;!  of  the  cariincult^  myrti formes 
is  very  feldom  neceffary:  hut  fungous  ex-^ 
crefcences  of  thefe  parts  may  generally  be 
removed  by  cauftic,  or  any  more  gentle 
efcharotic  application. 

The  urethra^  too,  is  fubjedl  to  diforders 
and  accidents :  fuch  as  fungous  excrefcen- 
ces,  contufion,  laceration,  inflammation, 
gangrene,  &c. 

The  fir  ft  of  thefe  may,  when  large,  be 
cut  out  with  the  fcilTars,  or  deftroyed  by 
the  application  of  the  bougie.  All  the 
others,  as  now  enumerated,  may  be  the 
confequence  of  a  ftone  fticking  in  the  paf- 
fage  :  when  the  expulfion  cannot  be  for- 
warded by  the  femicupium,  the  ftone  muft 
be  extracted,  either  by  dilating  the  urethra 
itfelf,  or  cutting  upon  it  through  the  va- 
gina.- The  fymptoms  of  a  ftone  in  the 
female  bladder,  towards  its  neck,  or  in  the 
urethra,  are  nearly  fimilar,  to  thofe  which 
pccur  in  the  male  ;  and  the  treatment  and 

operation 
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operation  are  too  well  known  to  require  a. 
defcription. 

The  hymen  being  imperforated  in  fome 
fubjeds,  the  os  externum  is  entirely  fhut 
up,  and  the  membrane  is  expanded  even  toi 
the  meatus  urinarius.    It  is  feldom  attend- 
ed with  inconvenience  till  the  age  of  pu- 
berty, when  the  menfes  fhould  appear. 
About  that  time  a  fwelling  or  tumor  is; 
formed,  by  the  confinement  of  the  accumu- 
lating menftrual  fluid.     The  quantity  in- 
creafes  at  every  fucceeding  period ;  and,  by 
the  diftention  of  the  parts,  excites  the  moft 
troublefome  and  painful  complaints.  The 
cure  confifts  in  dividing  the  membrane  by. 
incifion.  The  opening  fhould  be  fufficient^ 
ly  large,  that  the  whole  contents  may  be; 
freely  evacuated  :  In  fome  cafes  the  thick- 
nefs  is  fo  great,  as  to  require  the  ufe  of  a; 
trocar*.    The  re-union  of  the  lips  of  the. 
wound  mufl,  by  proper  dreflings,  be  care* 
fully  guarded  againft. 

Narrowness  of  the  vagina  fome- 

timesj 

•  See  Edinburgh  Med.  Commentaries,  Vol.  II.  parr 
Seft.  ii.  Cafe  iv. 
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I  times  occurs.  This  may  be  either  natural, 
I  from  original  conformation  ;  or  accidental, 
1  jn  confequence  of  difeafe.  Cicatrices  may- 
be formed  from  a  laceration  after  fevere  la- 
bour, in  confequence  of  ulceration,  ero- 
fion,  &c.  Preternatural  conftridtions  may 
likewife  be  induced,  from  the  ufe  of  ftyp- 
tic  applications,  or  fumigations.  The  cure 
may  be  attempted  by  emollient  fomenta- 
tions J  as  by  the  fleams  of  warm  water  di- 
re£ted  to  the  parts  ;  and  by  introducing  a 
fmall  tent  of  comprefTed  fponge,  which  had 
^een  previoufly  moiftened  and  kept  tight 
bound  with  tape  till  dry.  This,  by  imbib- 
ing the  moifture,  will  fwell  and  expand  ; 
and  thus  the  aperture  will  be  gradually 
ftretched.  The  tent  muft  be  withdrawn 
every  day,  by  means  of  a  thread  fixed 
through  its  middle,  and  a  larger  one  intro- 
duced in  its  ftead.  The  fponge  fhould  be 
fmooth,  and  lubricated  with  pomatum.  This 
procefs  muft  be  continued,  till  the  pafTage 
becomes  fufficiently  enlarged. 

If  thefe  methods  fail,  recourfe  muft  then 
be  had  to  the  knife  :  though,  in  the  fimple 

contraction 
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contraction  of  the  cavity  of  the  vagina,  thl^ 
expedient  is  feldom  neceflary,  and  the  at- 
tempt is  often  attended  with  the  utmoft 
danger  ;  therefore  fhould  never  be  deter- 
mined on  till  every  other  method  has  fail- 
ed. The  dilatation,  which  had  previous 
to  impregnation  feemed  impradicable,  has 
very  often  been  accompliflied  by  labour- 
pains. 

Sometimes  there  is  a  natural  defed:  in 
the'  genital  parts,  from  an  original  raal- 
conformation  ;  fo  that  the  vagina  is  either 
imperforated  altogether,  or  there  remains 
only  a  foramen  fufficient  to  tranfmit  the 
menftrual  blood.  If,  from  coalition  of  the 
parietes  of  the  vagina,  the  pafl'age  be  en- 
tirely £hut  up,  an  attempt  to  force  it  would 
be  vain.  The  orifice  in  the  latter  cafe  will 
afford  a  proper  direction  for  the  knife  ; 
but  the  operator  mufl  be  cautious  not  to 
miflake  the  urethra  for  the  pafTage  into  the  - 
vagina. 

When  the  vagina  is  impervious  altoge- 
ther. 
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Jier,  the  uterus  has  been  fometimes  found 
wanting  *. 

The  perincEiim^  from  the  diftention  it  fuf- 
fers  in  time  of  labour,  or  from  mechanical 
violence  in  delivery,  is  fubjed:  to  inflam- 
mation, tumefaction,  laceration,  and  their 
confequences;  and  thefe  injuries,  in  fome 
cafes,  are  not  confined  to  the  perinaeum 
only,  but  even  extend  to  the  vagina,  rec- 
tum, and  bladder.  If  thefe  complaints  re- 
fift  the  common  means  of  relief,  fuch.-  as 
frequent  bathing,  fomentations,  cataplafms, 
&c.  and  terminate  in  gangrene,  leaving  be- 
hind them  fiftulous  fores  with  callous  lips, 
unlefs  a  cure  be  effected  by  time,  they  ge- 
nerally continue  in  a  fiftulous  ftate,  w^ith- 
out  a  poiTibility  of  remedy. 

The  uterus^  like  other  parts,  may  alfo  be 
affeCled  with  various  diforders  :  Thefe  are 
chiefly  inflammation  and  its  confequences ; 
farcomatous,  fungous,  and  polypous  tu- 
mors ; 

*  Vid.  Morgagni,  de  caufis  et  fedibus  morborum, 
Epiftol.  XL VI. 
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mors  ;  ftony  concretions,  tympanites,  fcir- 
rhous  and  cancerous  tumours,  &c. 

When  the  as  tinea  is  fliut  up,  either  ori- 
ginally, or  by  cicatrix  in  confequence  of 
fuppuration,  laceration,  ulceration,  or  the 
like,  the  cafe  is  generally  incurable  j  except 
the  menftrual  blood  by  its  weight  force  a 
paflage,  or  point  out  the  manner  of  procur- 
ing it :  if  that  fails,  future  fteriiity  is  the 
unavoidable  confequence. 

Original  conformations  of  this  kind  Sel- 
dom admit  of  any  treatment,  for  this  rea- 
fon:  Becaufe,  befides  the  impervioufnefs  of 
the  OS  tinc3E,  the  uterus  itfelf  fometimes  ap- 
pears to  be  a  folid  body  without  any  cavity . 
in  the  centre. 

Sarcomatous,  Fungous,  or  Poly- 
pous Tumors,  arife  from  all  parts  of  the 
vagina  and  uterus.  They  happen  to  wo- 
men at  every  period  of  life,  but  moft  fre- 
quently towards  the  decline.  They  gene- 
rally proceed  from  an  obftru£tion  of  the 
fmall  glands  of  the  parts,  and  are  lefs  or 
more  difficult  to  difcover  or  remove,  as  their 
origin  is  low  or  high  in  the  vagina  or  ute- 
rus. 
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i-us.  Their  texture  or  confiftence  is  very 
different;  fometimes  they  are  tender  and 
mucilaginous,  like  thofe  in  the  nofe ;  at 
other  times  firm  and  folid,  like  a  wen. 
Their  exiftence  is  difcovered  by  a  careful 
inquiry  into  the  circumftances  of  the  cafe, 
and  by  an  examination  of  the  parts;  fome- 
times their  bafis  is  very  confiderable;  though 
they  generally  adhere  by  a  fniall  neck.  They 
fometimes,  like  fcirrhi,  continue  indolent  for 
many  years.  In  their  mildeft  ftate,  they 
are  attended  with  perpetual  ftillicidium  from 
the  vagina,  and  fometimes  with  profufe  and 
dangerous  fldodings.  They  muft  be  care- 
fully diftinguifhed  from  hernia^  prolapfus 
uteris  and  other  tumors.  Polypi,  when 
curable  by  an  operation,  may  generally  be 
removed  by  ligature;  a  fafer  method  than 
cutting  with  the  fcalpel,  as  they  are  often 
fupplied  with  large  blood  veffels,  from 
which  there  may  be  danger  of  a  fatal  hse- 
morrhagy,  but  more  efpecially  becaufe  they 
are  generally  beyond  the  reach  of  the  knife. 

For  fixing  the  ligature,  the  fingers  of  the 
operator  will  be  fometimes  fufficient.  When 

this 
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this  method  fails,  Dr  Hunter's  needle, 
or  M.  Levret's  double  canula  for  apply- 
ing and  fixing  the  ligature  over  the  tumor, 
are  the  moft  fimple  and  fuccef&ful  expedi- 
ents.   M.  Levret's  inftrument  is  nothing 
more  than  a  piece  of  flexible  gold  or  filver 
wire,  paired,  in  the  form  of  a  noofe,  through 
a  double  canula :    This  is  to  be  conveyed 
into  the  vagina,  and  carried  over  the  tumor 
till  it  reach  the  bafe;  the  ends  of  the  wire 
muft  be  gently  drawn,  or  it  muft  be  twill- 
ed round  as  tight  as  the  patient  can  eafily 
bear ;  the  canula  muft  afterwards  be  fixed 
to  the  thigh,  and  the  wire  tightened  every 
day  as  it  flackens.    By  this  means  the  cir- 
culation in  the  tumor  is  flopped,  and  in 
two  or  three  days  the  polypus  will  drop  offl 
In  fixing  the  ligature,  the  operator  muft  be 
cautious  not  to  miftake  the  tubercle  of  the 
•GS  titicae  for  the  polypous  tumor;  a  blunder 
which  would  prove  of  fatal  confequence  to 
the  patient. 

Stony    Concretions,    and  even 
Worms,  it  is  faid,  have  been  fometimes 

found 


Se£t.  r.         Topical  Difeafes.  ^  ii^ 

found  within  the  uterus  *.  Calculous  con- 
cretions have  indeed  been  difcovered  almofl: 
in  every  cavity  of  the  human  body ;  but 
fuch  appearances  rarely  occur  in  the  human 
uterus.  There  feems  lefs  brobability  of  the 
exiftence  of  worms. 

Tympanites  Uteri,  or  whi/J  pent  up 
in  this  cavity,  is  always  paffed  involuntari- 
ly, and  frequently  with  confiderable  noife. 
The  only  cure  is  by  the  fpontaneous  con- 
tradtion  of  the  uterus,  and  by  removing  the 
difcharge  which  may  give  rife  to  it tpr 
this  uncommon  diforder  is  often  connected 
with  a  morbid  difcharge  from  the  vagina  f. 

Scirrhous  Tumors  are  feldom  difco- 
vered till  the  difeafe  has  made  confiderable 
progrefs.  An  uneafy  weight  and  bearing 
down,  fupprelTion  of  urine,  fluor  albus, 
uterine  pain,  and  fometimes  flooding,  are 
the  ufual  fymptoms;  but  the  touch  of  the^ 
enlarged  indurated  cervix  or  fundus  uteri, 
in  fufpicious  cafes,  will  afford  the  moft  in- 

H  2  fallible 

*  Vide  Mlfcellania  Curiof.  Acad.  Naturae. — Mem.  de 
I'Acad.  Royal  des  Scienc.  Vol.  II.  &c. 

t  Fide  Sauvage.  ^^^Bk 
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fallible  criterion.  Theft  tumors,  like  fifni- 
lar  complaints  in  other  parts,  though  they 
may  long  remain  in  an  indolent  ftate,  fel- 
dom  admit  of  relief  from  medicirre,  and 
generally  at  length  degenerate  into  -cancer. 
Nor  is  any  good  to  be  expected  from  Pe- 
ruvian bark,  farfaparilla,  or  even  the  fo 
much  extolled  cicuta.  The  general  health 
muft  then,  in  a  very  particular  manner,  be 
attended  to,  and  the  moft  urgent  fymptoms 
muft  be  palliated.  For  this  purpofe,  a  cool- 
ing regimen,  the  moderate  ufe  of  gentle 
laxatives,  occafional  bleedingSj  and  opiates, 
are  the  chief  means. 

A  fcetid  bloody  difcharge,  along  with  an 
increafe  of  pain,  heat,  and  itching,  mark 
the  ulcerated  or  cancerous  ftate  of  the  dif- 
eafe.  The  progrefs  is  then  rapid  ;  and  the 
ftench  becomes  intolerable  even  to  the  at- 
tendants as  well  as  to  the  patient.  The 
ravages  of  the  difeafe  are  ftiocking ;  for 
ftools,  urine,  blood,  and  matter,  are  fome- 
times  difcharged  from  one  orifice.  In  thefe 
unhappy  circumftances,  little  can  be  at- 
tempted by  way  of  treatment,  but  to  amufe 
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the  patient,  by  palliating  the  painful  fymp- 
toms  with  opiates,  and  keeping  the  fores 
clean  by  injedions,  till  death  brings  the 
only  relief. 

Procidentia  or  Prolapsus  Uteri, 
The  uterus  fometimes  changes  its  place,  and 
falls  down  into  the  vagina,  frequently  pro- 
truding through  the  os  externum.  The 
caufe  may  either  be  general  debility,  or  to- 
pical relaxation  ot  the  conneding  parts,  par- 
ticularly of  the  vagina.  The  cure  confifts 
in  the  reduction  and  retention  of  the  pro- 
lapfed  part.  When  pelTaries  are  difagree- 
able,  the  uterus  may  be  fufpended  by  a  bit 
of  fponge:  Gently  reftringent  injedtions 
fometimes  prove  ufeful;  but  a  long-conti- 
nued ufe  of  rhem  will  as  certainly  be  hurt- 
ful, fo  that  they  fhould  always  be  employ- 
ed with  caution.  The  general  conftitution 
fhould  be  llrengthened  by  a  proper  regimen, 
bark,  mineral  waters,  and  the  cold  bath. 

The  ovar'ia^  in  common  with  other  glan- 
dular parts,  are  fubjcdl  to  difcafe,  fuch  as 
fcirrhous,  fteatematous,  and  dropfical  fwel- 
lings;  by  which  they  become  often  fo  much 
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enlarged,  as  to  occupy  the  whole  abdomen. 
Such  cafes  generally  prove  incurable.  Tu- 
mors of  the  ovaria  at  length  generally 
terminate  in  dropfy:  The  fymptoms  are 
analogous  to  thofe  of  the  afcites ;  from 
which,  however,  they  differ  in  feveral  par- 
ticulars, 

In  the  beginning,  the  enlarged  ovarium 
may  be  eafily  diftinguifhed  from  the  afcites, 
by  the  fwelling  and  pain  being  circumfcrib- 
ed,  and  confined  to  one  fide;  in  the  pro- 
grefs,  by  the  advances  being  more  flow  and 
gradual;  in  its  advanced  flages,  by  oede- 
inatous  fwellings  of  the  leg  and  thigh  on 
the  fide  affe<5ted,  and  by  our  being  able  to 
feel  it  from  the  vagina.  The  treatment 
confifts  merely  in  palliating  fymptoms,  as 
no  means  hitherto  prppoied  can  be  expeded 
to  produce  a  cure.  When  the  tumor  points 
outwardly,  the  contents,  whether  water  or 
pus,  mull  be  evacuated  by  a  free  opening; 
when  gelatinous  or  purulent,  a  conftant 
drain,  by  means  of  a  feton,  may,  in  fomc 
cafes,  be  employed  with  advantage.  The 
|)atient  muft  afterwards  be  treated  in  thp 

ufual ' 
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ufual  manner.  The  extirpation  of  th-e  ova- 
rium, in  a  difeafed  ftate,  havS  been  by  fome 
authors  propofed  :  but  when  the  tumor  is 
very  much  enlarged,  and  perhaps  adhefions 
to  the  neighbouring  parts  are  already  form- 
ed, the  excifion  would  at  lead  prove  a 
difficult,  if  not  a  very  hazardous  operation. 

Bones,  Hair,  and  /'W,arefometimes  found 
in  the  tubes  or  ovaria  ;  but  they  feldoni  af- 
ford fuch  fymptoms  as  indicate  the  true 
nature  of  the  difeafe,  and  therefore  are  com- 
monly beyond  the  reach  of  human  art. 


SECTION  II. 

^^REGULARITIES  OF  THE  MENSES. 

These  comprehend  Amanorrht^a,  Ma^ 
norrhagia  and  Leiicorrhcea ;  and  each  dif- 
tindt  genus  includes  a  conliderable  variety 
of  fpecies. , 


I.  AMiENORRHOEA  confifts  of  two  fpe- 
cies. 

Ha  I, 
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.  /i.  The  retention  or  ab fence  of  the  menr 
fe3  beyond  their  ufiial  period  of  appearance, 
called  emanfio  mcnfium, 

%.  An  interruption  in  the  periodical  re- 
volution, after  the  law  of  habit  is.  eftablifh- 
ed,  ftyled  ftipprtjfions  or  obJiruBions . 

I.]  The  Retention  of  the  ikTffw/^j- proceeds 
from  different  caufes  ;  and  may  be  referred 
to  general  debility  of  the  fyftem,  which 
impairs  the  action  of  the  heart  and  arteries  ; 
or  to  fome  fault  in  the  uterus  itfelf,  as  tor- 
por or  rigidity  of  the  veffels.  The  firft  pro-; 
duces  fymptoms  of  debility,  which  are  ge- 
nerally ftyled  chlorot'ic  :  and  the  indications 
of  cure  are,  to  ftrengthen  the  ftomach  and 
fyftem  ;  which  is  chiefly  affe£ted^.y  bark, 
chalybeates,  regimen,  and  the  cold  bath. 
Torpor  and  rigidity  of  the  uterine  veflels 
may  be  fometimes  removed  by  the  means 
ijfually  employed  for  removing  torpor  *and 
rigidity  of  the  whole  lyftem ;  or  by  pro- 
moting the  action  of  the  ^uterine  veifels, 
more  particularly  by  ftimulating  the  neigh- 
bouring organs.  This  is  chiefly  to  be  at- 
tempted in  thofe  cafes  whgje  nature  makes 
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an  effort  j  but,  from  debility  or  fome  other 
circumftance,  is  unable  to  accomplifh  it. 
She  is  then  to  be  gently  affifted,  not  forced. 
Aloetic  purges,  tinftura  melampodii,  fmall 
dofes  of  calomel,  or  eledricity,  are  the  ufu- 
al  remedies  ;  but  they  ought  to  be  cautiouf- 
ly  and  prudently  ufed.  Tin<flura  fujiginis, 
or  an  extract  prepared  from  it,  and  given 
in  the  dofe  of  9  j  twice  or  thrice  a  day,  is 
a  more  fafe,  and  often  more  efficacious  me- 
dicine in  the  latter  cafe,  along  with  the  foe- 
lid  gums.  But  the  warm  bath,  or  a  change 
of  climate,  are  the  moft  powerful  antifpaf- 
modics,  and  may  be  often  fuccefsfully  em- 
ployed when  other  remedies  fail. 

Though  we  are  in  general  able  to  diflin- 
guifh  thefe  two  caufes  of  debility  and  tor- 
por, yet  it  muft  be  allowed,  that  retention 
of  the  menfes,  from  every  caufe,  foon  in- 
duces a  debility,  which,  without  fome  at- 
tention, may  be  miftaken  for  the  original 
defed. 

2.]  SiippreJJion  of  the  Menfes.  The  eva- 
cuation may  be  deficient  in  periods  or  quan- 
tity.   The  firft  is  more  properly  termed 

fuppreffioTty 


122 


t 


Pathology, 


Chap.  I, 


fupprejfion^  or,  in  vulgar  language,  ohjlruc- 

Hons ;  the  latter,  /paring  or  painful  men- 
Jlruatlojt. 

Suppreffio'/i.  The  rnenfes  are  rarely  fup- 
preffed  in  confequence  of  weaknefs  :  'hough 
it  muft  be  obferved,  that  they  are  readily 
affeded  by  any  general  diforder  in  the  ha- 
bit ;  and,  in  that  view,  the  deviation  is  to 
be  confidered  merely  as  fymptomatic  ;  and 
the  cure  will  depend  on  correcting  the  fault 
in  the  conftitution. 

Spafm,  or  rigidity  of  the  uterine  veflels,  ' 
is,  perhaps,  a  more  frequent  caufe  than  any 
other,  pccafioned  more  remotely,  by  cold, 
irregular  paffions,  plethora,  &c.  The  cure 
muft  then  \)e  directed  with  a  view  to  re- 
move the  conftridion  of  the  uterine  vefTels, 
and  adapted  to  particular  conftitutions  and 
fymptoms.  Vensefedion,  the  warm  bath, 
and  emmenagogues,  fuited  to  the  peculiar 
circumftances  of  the  cafe,  are  the  proper 
remedies.  Medicines  under  the  name  of 
emmenagogues  are  not,  however,  to  be  relied 
on  ;  and  the  means  employed  for  reftoring 
the  evacuation  are  moft  fuccefsfully  exhi- 
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bited  when  our  efforts  conccur-with  thofe 
of  nature.  Violent  emmenagogues,  fo  far 
as  they  may  have  any  tendency  to  affedi  the 
general  health,  are  always  improper,  and 
frequently  hurtful.  In  a  fimple  fuppref- 
fion,  it  is  often  fufficient  to  keep  the  patient 
quiet ;  to  avoid  cold,  and  irregularities  of 
diet ;  with  the  ufe  of  the  warm  bath,  fe- 
micupium,  or  fteams  of  warm  water  direct- 
ed to  the  uterus,  when  the  expected  period 
approaches.. 

When  the  fuppreffion  is  more  obftinate, 
aloetiG  purges,  eledlricity,  and  the  moft 
powerful  relaxants  and  antifpafmodics,  muft 
be  employed. 

Difm,SEnorrhoea,y^^7r/??^,  difficulty  or pain^ 
fid  Mtnflruation.  borne  women  menftru- 
ate  with  difficulty,  the  uterine  efforts  to 
throw  OQt  blood  are  painful  and  imperfed:, 
the  difcharge  is  fcanty ;  but  the  appearance 
continues  for  many  days  :  during  which 
the  irritation  is  communicated  from  the 
uterus  to  the  neighbouring  parts,  and,  by" 
fympathy,  all  over  the  fyilem  ;  very  gene« 
frilly  producing  pains  about  the  articulation 

of 
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of  the  faerum,  from  thence  to  the  ilia,  and 
down  the  thighs ;  and  not  unfrequently 
attended  with  ficknefs  and  reaching,  ner- 
vous fymptoms,  or  a  flight  degree  of  hyfte- 
ria. 

Thefe  fymptoms  are  heft  relieved,  by 
avoiding  cold  and  irregularities  for  feveral 
days  preceding  the  accuftomed  period  ;  by 
ufmg  a£lual  warmth  then,  and  more  par- 
ticularly during  the  time  of  menftruation  ; 
by  drinking  every  night  before  bed-time, 
and  in  fmaller  quantities  through  the  day, 
any  mild,  diluting,  tepid  drinks ;  by  fre- 
quent reft  on  a  bed  or  fofa  ;  and,  occafio- 
nally,  by  the  ufe  of  opiates. 

II.  MENORRHAGIA.— The  menfes  are 
only  to  be  confidered  as  exceflive,  when 
the  periods  recur  fo  often,  the  duration  is 
fo  long,  or  the  quantity  evacuated  fo  great, 
as  to  induce  debility,  with  its  ufual  fymp- 
toms. In  all  thefe  cafes,  Leucorrhosa  is  a 
frequent  attendant.  The  caufes  may  be  ac- 
tive or  paffive,  in  common  with  other  pre- 
ternatural hsemorrhagies.    Of  the  former 
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are.  Plethora,  univerfal  or  local ;  Increafed 
adtion  of  the  veffels  from  fever  ;  exceflive 
exercife  ;  paffions  ;  ftimuli  applied  to  the 
uterus,  or  neighbouring  parts ;  and  every 
caufe  which  determines  the  blood  more 
forcibly  to  the  uterus.  Of  the  latter,  Re- 
laxation univerfal  or  local.  To  diflinguifh 
adiive  from  pajfive  moenorrhagia,  is  of  th& 
utmoft  confequence  in  diredling  the  treat- 
ment. 

In  the  firjl  cafe,  which  is  generally  pre- 
ceded with  headach,  opprefTed  breathing, 
attended  with  heat,  thirft,  quick  full  pulfe, 
and  other  febrile  fymptoms,  we  muft  be 
exceedingly  cautious  of  giving  a  fudden 
check  to  the  flow,  till  the  velTels  have  been 
fufiiciently  emptied  by  the  difcharge,  or  by 
the  prudent  ufe  of  venasfedion.  A  fpafe 
cooling  diet,  cool  air,  open  belly,  and  the 
ftrideft  antiphlogiftic  regimen,  are  then 
elTentially  neceffary.  Heat,  violent  agita- 
tions and  exercife,  and  every  corporeal  and 
mental  exertion,  Ihould  be  avoided. 

In  pajftve  msenorrhagia,  the  difcharge 
rauft  be  moderated  by  ftyptics  aftd  opiates 
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given  internally  ;  by  cold  wet  applications 
to  the  pubes  and  external  parts  j  by  confine- 
ment to  a  horizontal  pofture  on  a  firm  bed, 
with  hair  matrefs,  and  few  bedclothes  ;  by 
giving  cold  aftringent  drinks  ;  and  by  avoid- 
ing every  caufe  of  irritation. 

The  vis  vitae  muft  be  duly  fupported  by 
nourifliing  diet ;  but  while  the  flow  con- 
tinues, every  thing  of  the  ftimulating  kind 
under  the  name  of  cordial  muft  be  very 
cautioufly  ufed. 

When  the  hsemorrhagy  hath  entirely 
ceafed,  the  interval  muft  be  improved  to 
ufe  the  proper  means  for  reftoring  the  con-- 
ftitution.  Of  thefe  ftrengthening  diet,  the 
moderate  ufe  of  cordials,  gentle  exercife, 
the  Peruvian  bark  and  chalybeates,  are  prin- 
cipally to  be  relied  on.  In  fome  paflive 
cafes,  the  flow  is  almoft  conftant.  Cordi- 
als and  tonics  are  then  particularly  indica- 
ted ;  and  gende  exercife  in  a  carriage  has 
been  often  known  to  moderate  or  fupprefs 
the  flow. 

Under  this  article  of  Mafiorrhagia  may 
alfo  be  mentioaed, 

Irregularities 
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Irregularities  towards  the  cejfation  of  the 
menfes. 

The  menfes  generally  become  irregular 
towards  their  final  ceffation.  This  critical 
period  in  the  female  conftitution  is  com- 
monly announced  by  irregular  interrup- 
tions ;  unexpedled  returns,  or  immoderate 
difcharges  ;  in  many  inftances,  by  excef- 
five,  long  continued,  or  frequent  and  alarm- 
ing floodings.  The  fymptoms  affume  a  va-. 
riety  of  appearances,  as  influenced  by  con- 
ftitution, habit,  manner  of  life,  and  the  ftate 
of  the  uterine  fyftem.  They  are  rather  to 
be  confidered  as  the  confequence  of  a  ge- 
neral change  in  the  conftitution,  which  ter- 
minates the  age  of  child-bearing,  than  mere- 
ly the  effcc5ts  of  an  accidental  interruption, 
or  excefs  of  the  periodical  evacuation. 

.  Every  important  change  which  the  con- 
ftitution fufters,  is  introduced  by  flow  and 
infenfible  degrees  :  the  alarming  fymptoms 
which  at  this  period  occur,  proceed  from.' 
the  decline  of  life  ftri£lly  fpeaking,  a  dif- 
eafed  ftate  of  the  uterus,  or  may  be  afcrib- 
ed  to  miftaken  management^  In  fome  wo- 
men. 
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men,  the  menfes  take  their  leave  more 
abruptly  ;  in  others,  more  flowly  ;  and  no 
material  inconvenience  is  perceived  in  ei- 
ther cafe.  Women  who  never  had  chil- 
dren, nor  enjoyed  good  regular  health,  or 
vsrhofe  conftitution  is  impaired  by  frequent 
labours  Or  mifcamage,  the  nervous  and  de- 
licate, are  more  commonly  the  fubje(5ts  of 
complaint  towards  this  period. 

The  particular  fymptoms  and  conftitu- 
tion, the  age  of  the  patient,  her  manner 
of  life,  and  other  circumftances  formerly 
mentioned,  will  diredl  the  proper  treat- 
ment. 

If  no  obvious  inconvenience  arifes  from 
the  abfence  of  the  Menfes,  it  would  furely 
be  abfurd  to  injure  the  conftitution  by  a 
fudden  change  of  manner  of  living,  by 
'  abftemious  diet  and  debUitating  evacua- 
tions. On  the  contrary,  if  the  fymptoms 
indicate  a  full  habit  and  plethoric  di-?the- 
fis,  venaefedion,  purgatives,  and  fpare  diet, 
will  then  be  neceflary. 

Frequent  or  immoderate  floodine:s,  at- 
tended  with  fymptoms  of  debility,  mufl: 

be 
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be  treated  as  already  direded.  In  relaxed 
weakly  women,  the  confequences  are  al- 
ways to  be  lefs  or  more  dreaded  :  the  flux 
muft  be  checked  by  cold  wet  applications : 
the  painful  fymptoms  relieved  by  opiates  ; 
and  the  conftitution  afterwards  ftrengthen- 
ed  by  nutritious  diet,  bitters,  &c. 

Shooting  pains  about  the  region  of  the 
uterus,  the  pubes,  and  breads,  along  with 
frequent  floodings,  or  leucorrhcea,  indi- 
cate fufpicion  of  fcirrhous  or  cancerous  flif- 
pofition,  and  are  generally  preludes  of  dif- 
eafe,  which  foon  ends  fatally,  or  renders 
the  remains  of  life  uncomfortable. 

Floodings,  feemingly  alarming  and  ha- 
zardous from  their  excefs  or  frequency, 
are  never  to  be  dreaded,  while  no  quanti- 
ty of  clots  or  concretions  afe  voided,  while 
they  are  unaccompanied  with  violent  pain 
in  the  hypogaftric  region  or  other  fymp- 
toms of  morbid  predifpofition.  They  may 
generally  be  moderated  by  fome  of  the 
means  formerly  recommended  in  manorrha- 
gia;  and  if  the  flrength  be  kept  up,  though 
the  hsemorrhagy  may  occafionally  recur  at 

I  vague 
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vague  and  irregular  periods,  even  for  two 
or  three  years,  I  have  never,  in  the  courfe 
of  a  long  pradice,  known  it  to  end  fatally 
in  a  fingle  inftance  :  a  complete  recovery  is 
generally  at  laft  accomplifhed,  and  the  con- 
flitution  reftored,  with  the  profpedt  of  a 
ftate  of  good  health  for  a  confiderable  time 
after. 

III.  Leucorrhoea,  Fluor  Albus^  or 
Whites. — Every  difcharge  of  a  mucous  or 
fersus  nature  from  the  vagina,  is  compre- 
hended under  this  title,  but  one  fpecies  on- 
ly of  the  difeafe  properly  belongs  to  this 
head.  To  avoid  repetitions,  however,  it 
is  better  to  confider  the  different  fpecies  at 
once. 

ly?,  When  the  fluid  difcharged  has  a 
glairy  appearance,  fomewhat  like  thin  ftarch, 
it  conftitutes  the  mildeft  fpecies  of  leucor- 
rhoea, being  attended  with  no  pain,  and 
being  productive  of  no  bad  effed;  whatever 
on  the  general  health. 

The  difcharge  in  this  cafe  proceeds  from 
the  mucous  glands  of  the  vagina,  and  is 
occafioned  by  any  caufe  capable  of  increaf- 
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ing  the  fecretion  from  thefe  glands.  Few 
"Women  fomewhat  advanced  in  life  are  en- 
tirely free  from  it.  Thofe  who  are  inac- 
tive and  fedentary,  relaxed  or  weakly,  and 
thofe  who  have  had  many  children  in  ra- 
pid fucceffion,  or  who  have  been  iubjed: 
to  frequent  abortion,  or  to  irregularities  of 
the  menfes,  are  particularly  liable  to  this 
complaint. 

The  indications  of  ctlfe  afe  to  I'emove 
any  irritating  caufe,  and  to  reftore  tone  to 
the  affeded  parts.  The  latter  of  thefe  ob- 
jedts  may  be  attained  by  the  ufe  of  the  cold 
bath  and  the  injedion  of  aftringent  fluids 
into  the  vagina. 

id.  The  difcharge  of  a  thick  yellow  or 
o^Fenflvely  fetid  fluid,  conftitutes  a  difeafe 
of  a  very  different  nature.  It  is  always  at- 
tended with  confiderable  irritation  about 
the  parts,  and  often  refembles  gonorrhoea. 
It  occurs  in  women  of  a  grofs  corpulent  or 
plethoric  habit. 

This  difcharge  proceeds  probably  from 
the  glands  of  the  cervix  uteri  as  well  as 
thofe  of  the  vagina.    It  is  to  be  regarded 
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as  the  refult  of  an  effort  of  nature  to  relieve 
the  fyftem  from  over-depletion. 

The  means  of  cure  are  blood-letting,  the 
moft  cooling  regimen,  and  the  frequent  ufe 
of  purgatives.  Aftringent  injedbions  would 
prove  highly  injurious. 

3^/,  The  laft  fpecies  of  the  difeafe  (that 
which  properly  fpeaking  fliould  alone  have 
been  confidered  under  this  head)  confifts 
of  a  thin  ferous  like  difcharge,  attended 
•with  pain  and  weaknefs  of  the  lumbar  re- 
gion, and  fymptoms  of  indigeftion,  and 
great  general  debility.  The  difcharge  is 
thought  to  proceed  from  the  fame  fource 
as  the  menfes,  an  opinion  which  is  found- 
ed on  the  obfervation,  that  at  each  periodi- 
cal return  the  fymptoms  of  indifpofition 
.are  greatly  aggravated,  and  the  evacuation 
-is  iti  fmaller  quantity  and  of  a  much  paler 
colour. 

p-  - 

This  fpecies  of  ieucorrhoea  in  many  cafes 
obftinately  refifts  all  remedies,  rendering 
the  patient  not  only  exceedingly  unhealthy 
but  alfo  barren.  The  moft  rational  indi- 
catioas  of  cure,  are  to  reftpre  ftrength  to 

the 
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tlie  general  fyftem,  and  to  remove  the  lo- 
cal difeal'e  of  the  uterus. 

With  the  former  view,  Peruvian  bark, 
the  various  preparations  of  fteel,  invigorat- 
ing diet,  regular  exercife,  &c.  may  be  pre- 
fcribed.  And  for  the  latter  purpofe  balC 
capiv.  or  half,  tolutan,  may  be  given  inter- 
nally, and  the  cold  bath  and  altringent  in- 
jedions  may  be  employed. 

Sterility.  Many  circumftances  prove 
caufes  of  barrennefs ;  and  of  thefe  a  great 
number  admit  of  no  remedy. 

Hence  medical  treatment  can  only  avail 
in  cafes  where  jderility  arifes  from  irregu- 
iarities  of  the  catamenia,  from  univerfal  or 
local  debility,  or  from  fome  obvious  de- 
rangement in  the  ftru£lure  of  the  parts 
which  can  be  repaired  by  a  chirurgical  ope- 
ration. 

SECTION  III. 

DISEASES  SOMETIMES  MISTAKEN  TOR  GESTATION. 

Various  dlfeafes  incident  to  the  uterine 
fyftem,  and  other  morbid  afFedtions  of  the 
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abdominal  vifcera,  frequently  excite  the 
fymptoms,  and  fometimes  aflume  the  ap-f 
jiearance,  of  uterine  geftation  *.  Com- 
plaints arifmg  from  a  fimple  obftru(5tion 
are  fometimes  miftaken  for  thofe  of  breed- 
ing ;  and  difeafed  tumors  any  where  in 
the  pelvis,  or  ^bout  the  region  of  the  ute- 
rus, fp  nearly,  in  fome  inftances,  refemble 
pregnancy  in  their  fymptoms,  that  the  ig- 
norant patient  is  often  deceived. 

In  many  of  thefe  cafes,  the  menfes  dif^ 
appear  ;  naufqa,  reachirigs,  and  other  fymp- 
toms of  breeding,  enfue.  Flatus  in  the 
bowels  is  miflaken  for  the  motion  of  the 
child  ;  and  in  the  advanced  ftages  of  the 
4ifeafe,  from  the  prefTure  of  the  fwelling 
on  the  ^djivcent  parts,  tumefadion  and 
hardn^fs  Qf  the  mammap  fupervene,  and 
fometimes  a  vifcid  or  ferpus  fluid  diftills 
from  the  nipple.  Thefe  circumftances 
ftrongly  confirm  the  woman  in  her  opi- 
nion ;  till  time  convinces  her  at  laft  of  her 
niiftake. 

False  Conception.  Mola.  Some- 

timea 
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times  after  fymptoms  of  pregnancy  have 
for  a  confiderable  time  taken  place,  fub- 
ftances  of  various  appearances  and  ftrud:ure 
are  expelled  from  the  uterus.  Where  thefe 
refemble  an  ovum,  except  in  there  being 
no  traces  of  the  embryo,  they  are  termed 
falfe  conceptions,  and  are  in  fad:  blighted 
ova.  But  when  the  fubftance  is  a  folid 
flefhy  like  mafs  it  is  ftyled  mola.  This  is 
occadoned  by  fome  difeafed  a(fiion  of  the 
uterus  little  underftood.  It  is  not  always 
the  refult  of  the  fexual  intercourfe. 

The  fame  obfervation  is  applicable  to 
another  fpecies  of  mole,  viz.  a  mafs  of  hy- 
datids of  different  fizes,  blended  with  a  pa- 
renchymatous fubftance.  That  this  is  fome-r 
times  the  ovum,  changed  by  difeafe,  can- 
not be  denied,  but  that  it  is  fometimes 
formed  under  circumftances  where  impreg- 
nation is  impoffible,  can  be  proved  by  the 
moft  inconteftible  evidence. 
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CHAP.  II. 

DISEASES  OF  PREGNANCY. 

THE  changes  introduced  by  concep- 
tion frequently  prove  the  fource  of 
diforders  which  aflume  a  variety  of  appear- 
ances in  different  conftitutions,  and  at  dif- 
ferent periods  of  pregnancy.  Thefe  com- 
plaints are  fometimes  troublefome,  but  they 
feldom  injure  the  eonftitution  ;  their  ef- 
fe6ls  are  generally  temporary,  their  ap- 
pearance and  duration  vague  and  irregu- 
lar. 

Some  v\'omen,  foon  after  conception, 
fufFer  the  moft  violent  ficknefs  and  fever- 
ifti  indifpofition,  vv^hich  harrafs  and  diftrefs 
them  for  feveral  months ;  and,  in  fome 
inftances,  continue  during  the  whole  term 
of  geftation.  In  others,  the  breeding  fymp- 
toms  difappear  after  the  early  months. 
Many  women  feel  no  inconvenience  but 
from  the  weight  and  prefTure  of  the  bulky 
uterus  in  the  advanced  months  ;  while 

others 
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©thers  enjoy  a  more  than  ufually  good  ,  ^ 
ftate  of  health  and  I'pirits  in  thefe  fituations;  ^• 

In  the  pregnant  ftate,  the  menfes  are  al-  j 
ways  ftopped;  and  confequently,  the  deter- 
minatlon  of  the  blood  is  altered  ;  from  this 
difference  of  determination  many  of  the 
fymptoms  of  pregnancy  may  be  accounted 
for;  particularly  the  appearance  of  a  general, 
and  fometimes  of  a  local,  plethora.  It  muft: 
be  confefTed,  however,  that  many  of  the 
fymptoms  appear  to  be  entirely  of  the  ner- 
vous kind,  and  not  readily  explicable ;  but 
they  are  fuch  as  the  ftoppage  of  any  accuf- 
tomed  evacuation  will  often  produce. 

In  the  advanced  ftates  of  pregnancy,  the 
prefTure  of  the  uterus  on  the  furrounding 
parts  produces  many  complaints,  which  we 
can  with  more  certainty  refer  to  their  pro- 
per caufe. 

S  E  C  T  I  O  N  I. 

DISEASES  DURING  TH'E  THREE  FIUST  MONTHS. 

The  moft  common  fymptoms  of  breed- 
ing are,  ficknefs  and  loathing,  vertigo  and 

drowrmefs,. 
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drowfinefs,  heartburn  and  diarrhoea,  pain- 
ful tenfion  of  the  mammae,  nervous  fits, 
deliquia,  &c. 

Sickness  and  Loathing.  A  flight 
^gree  of  feverifh  indifpofition,  naufeating 
ficknefs,  or  vomiting,  chiefly  in  the  morn- 
ing and  after  food,  are  in  fome  infl:ances 
ahnofl:  coeval  with  conception ;  and  the  ap- 
petite is  fo  whimfical  and  capricious,  that 
the  mofl:  extravagant  and  unaccountable 
fubfl:ances  are  anxioufly  v/iflied  for. 

The  ficknefs  from  breeding  is  fometimes 
fo  fevere  as  to  refemble  fea-ficknefs,  and  it 
is  often  as  little  in  our  power  to  relieve  it. 
Thefe  early  fymptoms  have  been  generally 
afcribed  to  the  flioppage  of  the  menfes,  al- 
though they  commence  often  before  the 
obftruftion  occurs.    In  many  conftitutions, 
however,  particularly  in  the  young  and  heal- 
thy, a  certain  degree  of  plethoric  difpofi- 
tion,  even  in  the  more  early  periods  of  preg-^i 
nancy,  feems  to  prevail  ;  fmall  bleedings, 
therefore,  where  the  ficknefs  is  attended 
with  fluflaings,  dry  parched  mouth  and  fau- 
ces, vertigo,  or  any  other  fymptoms  of  fe^ 

ver. 
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ver,  are  fafe  and  beneficial,  and  often  give 
all  the  relief  in  our  power  to  afford.  Al- 
though a  rafli,  indifcriminate,  or  frequent 
ufe  of  vennsfedion  is  to  be  gaurded  againft 
as  a  hazardous  expedient ;  it  may  often,  if 
prudently  employed,  be  the  means  of  pre- 
venting abortion.  It  may  be  fafely  per- 
formed at  any  time  of  geftation,  and  re- 
peated according  to  the  urgency  of  the 
fymptoms.  But  fmall  bleedings  are  always 
to  be  preferred  to  copious  evacuations ; 
which,  in  every  period  of  pregnancy,  efpe- 
cially  in  the  early  months  when  the  hazard 
of  mifcarriage  is  greateft,  fhould  be  avoided. 

When  the  ftomach  appears  affed;ed,  along 
with  conftant  loathing,  or  frequent  retch- 
ings, the  oifenfive  matter  fhould  be  difcharg- 
ed  by  gentle  vomits  of  ipecacuan,  or  of  in- 
fufions  of  chamomile  flowers,  or  of  car^ 
duus.  The  violent  efforts  of  natural  vo- 
miting, which  threaten  the  moft  difagree- 
able  confequences,  and  fometirnes  adually 
throw  off  the  conception,  are  in  fome  in- 
l^j^nces  entirely  removed,  in  many  cafes 

greatly 
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greatly  diminifhed,  after  the  operation  of  a 
gentle  emetic. 

Small  dofes  of  rhubarb  fhould  be  given  to 
keep  the  body  moderately  open:  the  patient 
fhould  alfo  be  put  on  a  courfe  of  light  aro- 
matic and  ftrengthening  bitters  ;  and  her 
diet,  air,  exercife,  and  amufement,  fhould 
be  properly  regulated. 

In  conftitutions  of  the  nervous  irritable 
kind,  opiates  fometimes  procure  a  tempo- 
rary relief  from  ficknefs  and  vomiting,  when 
every  other  remedy  fails. 

Vertigo  and  Drowsiness. — Thefe 
proceed  from  plethora,  connedled  with  a 
particular  ftate  of  the  nervous  fyftem.  Small 
bleedings,  when  very  troublefome,  gentle 
exercife,  an  abftemious  temperate  diet,  and 
every  means  of  obviating  plethora,  and  di- 
verting the  attention  by  promoting  a  cheer- 
ful ftate  of  mind,  are  the  beft  remedies. 

Heartburn,  Diarrhoea,  &c.  are 
common  fymptoms  of  breeding  ficknefs, 
and  muft  be  treated  nearly  in  the  fame  man- 
ner as  fimilar  complaints  from  other  caufes. 
They  chiefly  depend  on  the  ftate  of  the  fto- 
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mach,  peculiarly  influenced  by  that  of  the 
uterus.  The  acefcent  tendency  of  the  fto- 
mach  fliould  be  obviated,  and  the  digeflive 
faculty  reltored. 

Tumefaction,  Tension,  and  Pains 
in  the  MAMMiE. — If  tight  lacing  be  only 
avoided,  and  the  breafts  be  permitted  to  ex- 
pand, no  material  inconvenience  WiW  arife 
from  their  enlargement.  Thefe  fymptoms 
are  the  natural  confequence  of  a  natural 
caufe,  and  feldom  require  medical  treat- 
ment. If  they  fhould  be  very  troublefome 
and  uneafy,  bathing  with  oil,  or  anointing 
with  pomatum,  and  covering  them  with 
foft  flannel  or  fur,  will  in  moft:  cafes  lefl'en 
the  painful  tenfion.  In  plethoric  habits, 
where  painful  hardnefs  and  fwelling  are 
exceflive,  and  do  not  readily  yield  to  more 
fimple  remedies,  venasfe^lion  and  gentle 
purging  may  be  necefl'ary. 

Deliquia,  Nervous  or  Hysteric 
Fits. — Lownefs  and  depreflTion  of  fpirits 
are  incident  to  the  early  fl:ages  of  pregnan- 
cy, and  are  merely  the  effects  of  uterine 
irritability  communicated  to  the  nervous 

fyftem  > 


fj^i-  Pathology,  Chap.  IL 

fyftem ;  for  the  mind,  as  well  as  the  body, 
is  then  peculiarly  fufceptible  of  irritation. 

Faintings  more  feldom  occur,  but  a- 
bout  the  term  of  quickening.  They  feem 
to  arife  from  the  fudden  change  of  pofition 
of  the  uterus,  emerging  from  its  more  clofe 
confinement  within  the  bony  parietes  of 
the  pelvis,  and  from  the  irritation  commu- 
nicated by  the  child's  motion.  They  are 
commonly  flight  and  tranfient,  and  leave 
no  bad  efFe(fls  behind  them. 

Deli  QUI  A,  which  are  occafioned  by  falls, 
frights,  and  paffions  of  the  mind,  are  of 
more  ferious  confequence,  and  the  fhock  is 
frequently  fatal  to  the  child. 

The  complaints  which  occur  in  the  early 
months,  require  a  variety  of  treatment  in 
different  circumftances.  When  fymptoms 
of  fulnefs  appear  in  young  women  former- 
ly healthy  and  accuftomed  to  live  well,  in- 
dicated by  pain  or  giddinefs  of  the  head, 
fiufhingG  in  the  face,  and  heat  in  the  palms; 
or  when  the  ficknefs  is  conftant  or  eixcef- 
fivej  venisfedion,  an  open  belly,  with  ab- 
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ftemious  diet,  and  every  other  means  to 
obviate  plethoric  difpofition,  muft  be  ufed. 
But  in  oppofite  circumftances,  where  there 
is  appearance  of  nervous  delicacy,  along 
with  fyraptoms  of  dyfpeplia  and  confequent 
debility,  bleeding  muft  be  avoided  with  the 
ftri£te£t  care.  Nouriihing  diet  given  in 
fmall  quantities  and  often  repeated,  the  mo- 
derate ufe  of  cordials,  good  air,  cheerful 
fociety,  eafy  exercife,  variation  of  fcene, 
fuited  to  the  peculiar  circumftances  of  the 
patient,  and,  in  a  word,  thofe  means  adapt- 
ed to  footh  or  diminifh  fenfibility  and  irri- 
tability of  the  fyftem,  and  keep  up  the  ge- 
neral health,  are  the  moft  proper. 


S  E  C  T  I  O  N  II. 

DISEASES  OF  ADVANCED  PREGNANCT.' 

The  diforders  which  attend  the  advanced 
months  of  geftation,  are  more  fudden  in 
their  occurrence,  more  painful  in  their 
fymptoms,  and  more  dangerous  in  their 
confequences,  than  thofe  of  the  early  months. 

The 
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The  lofs  of  the  child,  and  a  temporary 
weaknefs,  from  which  the  mother,  under 
proper  management,  foon  recovers,  are  the 
worft  confequences  to  be  dreaded  from  the 
latter:  But,  from  the  compreffion  of  the 
bulky  uterus  on  the  contiguous  vifcera, 
their  important  fundions  are  impaired,  the 
circulation  in  the  vafcular  fyftem,  and  ner- 
vous influence,  are  materially  interrupted, 
and  the  moft  fatal  event  is  fometimes  pro- 
duced. 

The  diforders  incident  to  advanced  gef- 
tation  chiefly  are, — fuppreflion  or  diflicul- 
ty  of  paflfmg  urine,  retroverted  uterus,  cof- 
tivenefs,  piles,  cedematous  fwellings,  vari- 
ces, colic,  cramps,  pains  in  the  back  or  loins, 
cough,  difpnoea,  vomitings,  ftrangury,  or 
incontinence  of  urine,  convulfions,  &c. 

Ischuria  and  frequent  Micturi- 
tion. Thefe  fymptoms  are  occafioned  by 
the  prefigure  of  the  uterus  on  the  neck  of 
the  bladder,  before  the  fundus  uteri  rifes 
above  the  brim  of  the  pelvis.  The  reten- 
tion of  a  fmall  quantity  of  urine  then  is  a 
powerful  ftimulus  to  void  it.    If  that  is  ne- 
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gleded,  and  the  bladder  becomes  difteiidedi 
painful  ifchuria  enfues.  Women  under 
thefe  circumftances  fhould  be  cautioned  to 
avoid  crowded  places,  and  every  fituation 
which  expofes  them  to  dilagreeablc  reftric- 
tions;  A  flight  degree  of  fuppreffion,  if 
early  attended  to,  will  feldom  prove  trou- 
blefome  or  hazardous.  It  only  requires  a 
conflant  attention  to  obey  the  dilates  of 
nature,  when  the  call  to  evacuate  the  urine 
.  is  urgent ;  to  keep  the  belly  regular  ;  to  lie 
down  on  a  bed  or  fofa  from  time  to  time, 
■when  pained  or  uneafy  ;  and  carefully  to 
guard  againft  fatigue,  and  confinement  in 
a  crowded  place,  till  the  uterus  be  fo  much 
enlarged,  as  to  be  fupported  by  refting  on 
the  expanded  bones  of  the  ilia. 

RETROVERTED  UTERUS. 

As"  the  gravid  uterus  enlarges,  it  finks- 
downwards,  till  it  becomes  too  bulky  to  be 
longer  confined  within  the  bony  cavity  ; 
but  if,  from  the  uncommon  capacity  of  the 
f  pelvis,  any  extraordinary  exertions,  violent 
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fatigue,  obftinate  coRivenefs,  or  the  diften- 
tion  of  the  bladder  with  urine,  the  uterus 
fhould  be  prevented  from  emerging  above 
the  brim  of  the  pelvis,  the  fundus  will  fmk 
lower  and  lower,  falling  backwards  into  the 
inferior  pofterior  part  of  the  pelvis  ;  the  os 
tincse  will  then  be  drawn  upwards  towards 
the  pubes  making  the  fuperior  part,  and 
the  fundus  forming  the  moft  depfendin^ 
part  of  the  tumor. 

This  reflected  ftate  of  the  prolapfed  gra- 
vid uterus  is  ftyled  relroverfion ;  and  is 
readily  known  by  the  fymptoms,  and  from, 
the  period  of  pregnancy  in  which  it  oc- 
curs. 

It  chiefly  occurs  between  the  middle  of 
the  third  and  the  end  of  the  fourth  month 
of  pregnancy.  The  fymptoms  are,  an  in- 
creafe  of  thofe  ufually  occafioned  by  pain- 
ful diftention  of  the  bladder  with  urine^ 
Gonftant  weight,  and  uterine  pain  and  pref- 
fure,  tenefmus  and  other  fymptoms  fome- 
times  refembling  the  fevereft  throes  of  la- 
bour. A  tumor  may  be  alfo  felt  to  the 
touclx  between  the  vagina  and  redum,, 

whicli 
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which  occupies  the  whole  inferior  capacity 
of  the  pelvis,  prevents  the  finger  from  paf- 
fing  into  the  vagina,  and  prefTes  again  ft  the 
•perinseuin  and  anus,  like  the  child's  head 
in  time  of  labour. 

In  the  beginning  rf  the  difeafe,  the  urine 
is  voided  with  difficulty  ;  in  the  progrefs, 
ftools  and  urine  are  totally  retained  As 
the  bladder  diftends,  it  draws  the  cervix 
uteri  up  with  it  ;  the  uterus,  growing  big- 
ger and  bigger,  finks  lower,  fpreads  out  be- 
yond the  inferior  circumference  of  the  pel- 
vis; and  occafions  conftant  ftraining  and 
preffing.  The  throes  at  laft  become  fo  vio- 
lent, that  the  uterus  feems  ready  to  be  pro- 
truded without  the  vulva.  The  inferior 
■lateral  openings  of  the  pelvis  yielding  to 
the  diftended  caufe,  as  they  do  in  real  la- 
bour, the  tumor  bcconies  fo  bulky,  as,  in 
fome  iriftances,  to  elude  the  poffibility  of 
iedudion  *.    Laceration  of  the  coats  of 
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the  bladder,  inflammation  communicating 
to  the  vifcera,  delirium  or  convulfions,  and 
fatal  event  foon  enfue,  if  the  means  of  re- 
lief are  neglected  or  prove  ineffedual. 

The  cure  confifts  in  reftoring  the  uterus 
to  its  proper  pofition,  and  guarding  againft 
the  hazard  of  relapfe. 

Previous  to  attempting  the  redudion  of 
the  uterus,  the  counterading  obftacles  muft 
be  removed.  With  this  viev^r,  repeated  ve-  , 
nsefedion  may  be  necefl^ary  ;  fomentations, 
or  the  femicupium,  fhould  be  ufed  to  di- 
minifh  fwelling  and  inflammation ;  the  ca- 
theter fhould  be  pafled  to  evacuate  the 
urine ;  and  the  redum  fhould  be  wafhed 
out  writh  repeated  glyfters. 

The  redudion  of  the  uterine  tumor  fhould 
then  be  attempted,  by  placing  the  patient 
on  her  knees  and  arms,  with  her  head  re- 
clined and  properly  fupported,  endeavour- 
ing, by  every  poflTible  means,  to  reftore  the 
uterus  to  its  proper  pofition.  The  force 
employed  fhould  be  gentle  at  firfl,  preflTmg 
backwards  and  upwards  in  different  direc- 
tions, (to  force  the  fundus  uteri  above  the 

brim 
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brim  of  the  pelvis),  not  by  ftarts,  but  con- 
flantly  and  equally,  .gradually  increafmg  the 
exertions  offeree,  as  far  as  they' can  fafe- 
ly  be  carried,  till  the  end  in  view  be  obtain- 
ed. 

K  After  the  redudion  the  patient  muft  be 
confined  moftly  to  bed,  and  the  diftention 
of  the  bladder  and  redtum  muft  be  care- 
fully prevented,  till  the  uterus  rifes  com- 
pletely above  the  brim  of  the  pelvis,  when 
fhe  will  be  fecured  froai  future  d  ;jiger. 
But  if  the  obftinacy  of  the  difeafe  fhould 
render  every  effort  ineffediual  either  to  eva- 
cuate the  urine  or  replace  the  uterus,  it 
has  been  propofed  to  pundlure  the  bladder 
at  the  pubes  ;  and,  if  that  fhould  fail  to  fa- 
cilitate the  reduclion,  to  thruft  a  trocar  into 
the  fubftance  of  the  uterus  to  procure  abor- 
tion J  or  to  enlarge  the  pelvis  by  incifion 
at  the  fymphyfis  pubis,  in  order  to .  accom- 
plifh  the  reduction  of  the  uterus. — The  fe- 
cond  of  thefe  propofals  affords  the  only 
profpedt  of  faving  the  patient,  for  its  fuc- 
cefs  has  been  proved,  by  experience,  in  g, 
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cafq  detailed  by  Dr  Richard  Browne  Chef- 
ton*. 

CosTivENESS.  This  fymptoiB  is  a  com- 
mon attendant  of  pregnancy.  The  cau- 
fes  are,  the  prelTure  of  the  gravid  uterus, 
a  difordered  ilate  of  the  ftomach,  and  fe- 
dentary  life. 

It  may  be  obviated  ©r  prevented  by  at- 
tention to  diet,  and  the  occafional  ufe  of 
gentle  laxatives  ;  of  thefe  ripe  fmit,  mag- 
iiefia,  cream  of  tartar,  foluble  tartar,  lenitive 
electuary,  ol.  ricini,  or  an  aloetic  pill,  when 
the  patient  is  not  fubjedt  to  any  hasmor- 
ihoidal  affection,  or  has  been  formerly  ac- 
cuftomed  to  it,  are  the  moft  proper. 

But  in  cafes  of  obftinate  coftivenefs,  tp, 
break  dcfwn  and  remove  indurated  fcybili, 
emollient  glyfters,  occafionally  rendered 
moderately  ftimulant  with  foap,  or  a  fmall 
proportion  of  common  fait,  ouglit  to  be  re- 
peatedly exhibited. 

PiL?s — are  fmall  tumors  placed  a  little 
yfd^j  within  the  redlum,  or  protruding  like 

varicous 
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varlcous  fwellings  without  the  verge  of  the 
anus,  attended  with  throbbing  pain,  heat, 
itching  ;  frequently  with  fever  and  reftleff- 
nefs,  and  fometimes  hable  to  frequent  or  ex- 
ceffive  ha^morrhagies.  Their  chief  exciting 
caufes  are,  coftivenefs,  and  venous  plethora 
from  geftation. 

The  treatment  fhould  be  direded  near- 
ly on  the  fame  principles  as  lirailar  c^fes 
from  other   caufes,   with  the  precaution 
which  pregnancy  fuggefts.  Coftivenefs  muft 
be  obviated  by  cooling  laxatives  ;  of  which 
cream  of  tartar  and  flowers  of  fulphur  are 
-the  beft.  General  or  topical  bleedings  Ihould 
be  ufed,  to  lelTen  plethora  or  local  inflam- 
mation ;  and  fomentations  and  cataplafms, 
emollient  or  faturine,  applied,  to  difperfe 
the  fwelling,  or  promote  fuppuration.  For 
allaying  the  pain  often  attending  piles  when 
the  inflammation  is  reinoved,  an  ointment 
compofed  of  equal  parts  of  powdered  galls 
and  axunge,  has  been  much  recommend- 
ed.    Balf  capivi  is  alfo  an  excellent  re- 
medy in  piles,  and  keeps  the  belly  mode- 
rately open. 

K,4  Oed^ematous 
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Oedjematous  Swellings  of  the 
Legs,  and  fometimes  extending  to  the  thighs ' 
and  labia,  arife  from  the  fame  caufe  with 
the  preceding  complaint,  viz.  venous  ple- 
thora from  the  prefTure  of  the  uterus.  They 
are  merely  fymptomatic,  and  only  attend- 
ed with  a  temporary  inconvenience.;  as  al- 
moft  in  every  inftance,  where  'he  conftitu- 
tion  is  otherwife  unimpaired,  they  fublide 
immediately  after  delivery. 

The  beft  palliatives  are — fmall  bleedings 
and  gentle  purgatives,  with  a  light  fpare 
diet,  if  the  patient  be  full  and  plethoric  ;  if 
otherwife,  ftrengthening  diet,  the  moderate 
life  of  cordials,  an  open  belly,  frequent  reft 
on  a  bed  or  couch  ;  and,  in  either  cafe,  ea- 
fy  exercife  w^hen  fh^  is  able  to  bear  it,  and 
fridion  with  a  flefh  brufh,  applied  to  the 
legs  evening  and  morning,  to  promote  the 
circulation  and  abforption  of  the  ftagnant 
fluids. 

Varicous  Swellings  are  merely  dif- 
tentions  of  the  coats  of  the  veins  from  ve- 
nous plethora,  occafioned  by  prefTure  of  the 
gravid  uterus,    They  are  generally  confin- 
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ed  to  the  leg.s  or  thighsj  and  feldoin  proceed 
fo  far  as  to  burfi;  and  throw  out  their  con- 
tents. When  very  large  or  painful,  gentle 
evacuations  may  be  neceffary  ;  and  topical 
aftringent  applications  ufed,  to  remove  lor 
cal  laxity  ;  as  comprefles  foaked  in  any  ftyp- 
tic  liquor,  and  retained  by  the  application 
of  a  bandage.  A  moderate  preffure  on  the 
part  by  comprefs  and  bandage,  when  the 
accumulation  is  confiderable,  will,  in  moft 
cafes,  be  fufficient  to  remove  any  inconve- 
nience occafioned  by  the  fwelling,  till  de- 
:  livery  :  foon  after  which,  they  generally 
difappear,  or  are  confiderably  leflened. 

Pains  in  the  Back  or  Loins,  Colic, 
Cramp, — are  occafioned  by  the  ftretching 
of  the  uterus,  or  by  its  prelTure  on  the 
neighbouring  parts,  particularly  on  the  dia- 
phragm'. They  are  moft  troublefome  in  a 
firft  pregnancy,  or  when  the  diftention  of 
the  abdomen  is  enormous. — Small  bleed- 
ings, gentle  laxatives,  a  light  fpare  diet,  ancl 
occafional  opiates,  are  the  beft  palliatives. 

If  the  patient  be  of  a  full  habit,  and 
where  a  difpofition  to  inflammatory  com-; 
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plaints  prevails,  any  violent  fixed  pain 
about  the  back  or  loins,  along  with  fever, 
or  in  .the  abdominal  vifcera  exciting  fymp- 
toms  of  Colic^  is  highly  alarming  and  dan- 
gerous in  advanced  geftation  where  the 
'preflure  is  great.  The  threatening  event 
can  only  be  prevented  by  repeated  vense- 
fedion,  and  the  antiphlogiftic  treatment. 

Cramps  are  fometimes  very  troublefome 
towards  the  latter  end  of  geftation.  They 
are  chiefly  confined  to  the  legs  and  thighs, 
more  rarely  they  afFed:  the  belly,  and  are 
moft  troublefome  during  the  night.  Their 
exciting  caufes  are,  the  ftretching  of  the 
wromb,  or  its  continued  prefTure  on  one 
particular  part.  —  When  frequent  or  vio- 
lent, and  the  habit  is  full  or  plethoric, 
bleeding  is  neceifary.  The  fudden  expo- 
fure  of  the  body  to  cold,  or  change  of  pof- 
ture,  as  getting  out  of  bed  and  walking 
about,  may  be  often  fufhcient  to  give  a 
temporary  relief ;  and  opiates  may  be  ufe- 
ful  to  lefTen  nervous  irritability. 

CouGH,DisPNOEA,VoMiTiNCJs,  Dif- 
ficulty or  INCONTINENCY  of  Ul^INE.-- 

Tlii^ 
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The  caufe  in  advanced  geftation  is  fufS- 
ciently  obvious.  The  former  of  thefe 
fymptoms  are  chiefly  to  be  alleviated  by 
fmall  bleedings,  gentle  laxatives,  lighit 
fpare  diet,  and  opiates.  The  patient  fhould 
be  placed,  when  in  bed,  in  an  eafy  pof- 
ture,  with  her  head  and  flioulders  confide- 
•  rably  raifed,  and  the  bed-room  fhould 'be 
as  large  and  airy  as  pofTible.  Bandages, 
advifed  by  many  when  the  uterus  rifes  very 
high,  are  dangerous  expedients  for,  altering 
its  direction  ;  and  ftridure  in  drefs,  with 
a  view  to  hamper  and  confine  the  uterus, 
can  never  be  employed  with  fafety. 

To  prevent  the  confequences  of  fre- 
quent midturition,  or  incontinency  of 
urine,  a  fufpenfory  and  thick  linen  com- 
prefs,  or  fponge,  fhould  be  conftantly 
worn,  and  occafionally  fhifled  as  it  be- 
comes damp, 

CONVULSIONS. 

The  appearance  of  epileptic  fits  in  preg- 
nant w^omen  is  fi'ightful ;  the  fymptoms 

are 
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are  alarming  ;  and  the  event  is  always  pre- 
carious, often  fatal. 

Headach,  intolerably  violent,  or  intenfe 
pain  or  oppreffion  about  the  prscordia,  are 
the  mod  common  prefaging  fymptoms- 

At  whatever  term  of  geftation,  there  is 
great  danger  ;  but  in  the  advanced  months, 
the  difeafe  is  more  defperate.  The  danger 
is  alfo  to  be  judged  of  by  the  violence  of 
the  fymptoms,  the  duration  and  recurrence 
of  the  fits,  connected  with  the  exciting 
caufe  and  conftitutional  temperament  of  the 
patient,  and  from  her  condition  during  their 
remilTion. 

Increafed  irritability  from  pregnancy, 
probably  predifpofes  to  this  complaint. 

Uterine  irritability  communicated  by 
fympathy  to  the  encephalon,  in  fome  in- 
ftances  probably  originating  from  the  ftrug- 
gles  or  convulfive  motions  of  the  foetus,  ari- 
fmg  from  its  awkward  or  hampered  pofi- 
tion  ;  and  prelTure  of  the  gravid  uterus  in- 
terrupting the  circulation  through  the  ab- 
domina,!  vifcera,  difturbing  their  fundtions, 
and  changing  the  determination  both  of  the 

circulating 


^t€t,\\.D'ifeafes  in  advanced  Pregnancy,  i^y 

circulating  fluid  and  nervous  energy,  are 
perhaps  the  moft  ordinary  exciting  caufes. 
They  may  alio  arife  from  inanition,  in  con- 
fequence  of  profufe  hsemorrhagies,  or  other 
debilitating  evacuations  ;  or  be  occafioned 
by  mechanical  injury  of  the  uterus,  from 
violent  bruifes,  wounds,  &c.  and  by  paf- 
fions  of  the  mind,  and  every  other  caufe 
fufficient  to  bring  on  convulfions  in  the  un- 
impregnated  ftate. 

Hyfteric  or  nervous  fpafms  are  readily 
diftinguifhed  from  convulfions.  The  for^ 
mer  are  milder  than  the  latter  in  their 
fymptoms  ;  and  much  lefs  frightful  in  ap- 
pearance, by  the  abfence  of  foamings  and 
diftortions  :  They  have  no  feniible  efFe£t 
in  bringing  on  labour ;  they  are  feldom 
followed  with  bad  confequences  ;  and  yield 
^to  the  common  'treatment.  Women  of  vi- 
gorous conftitutions,  rigid  fibres,  and  ple- 
thoric habits,  are  more  ufually  the  fubjedts 
of  the  latter  :  the  delicate,  the  nervous,  and 
irritable,  of  the  former. 

Convulfions,  during  pregnancy,  may  oc- 
cur at  three  diftindt  periods,  viz.  in  the  ear- 

ly 
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ly  months,  in  the  latter,  and  at  the  com- 
mencement of  labour. 

I.  Thofe  which  appear  in  early  gefta- 
tion,  chiefly  happen  to  young  wom^n  of  a 
plethoric  habit  and  can  only  be  obviated 
or  palliated  by  a  free  ufe  of  the  lancet,  by 
gentle  purging,  cooling  regimen,  and  lt>w 
diet.  After  fome  evacuations  in  this  way, 
if  conftant  naufeating  ficknefs  indicate  a 
difordered  ftomach,  a  mild  emetic  may  be 
of  ufe ;  but  it  fhonld  never  be  employed 
with.out  previous  blood-letting. 

In  oppofite  circumftances,  a  different 
treatment  muft  be  diredted.  Opiates,  or 
caftor  and  muflc  given  -internally,  emol- 
lient -glyfters,  warm  fomentations  applied 
to  the  legs,  the  femicupium,  and  every 
means  to  foothe  nervous  irritability  and  re- 
move fpafmodic  ftridiure,  will  then  pro^ 
the  moft  effefttial  remedies.  When  it  can- 
not be  received  into  or  retained  in  the  fto- 
mach, opium,  in  large  quantities,  fhould 
be  exhibited  by  way  of  glyfter. 

When  the  patient  is  totally  infenfiblc 
and  coiiiatofe,  ftinpiulating  purgative  gly- 

fters 
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fters  fhould  be  given  ;  and  eplfpaftic  and 
ftimulating  cataplafms,  in  order  to  roufe 
her,  lliould  be  applied  to  the  legs  and  hams. 

In  the  intervals  of  the  paroxyfms,  or 
after  they  have  ceafed,  the  patient,  when 
languid  or  much  reduced,  muft  be  fup- 
ported  by  nourifliing  diet  and  fuitabfe  cor- 
dials ;  and,  when  £he  is  no  longer  able  to 
fwallow,  nourifhment  muft  be  fupplied  by 
way  of  glyfter. 

2.  In  the  advanced  months,  the  attacks 
are  more  fudden,  the  progrefs  more  rapid, 
and  the  event  more  fatal,  than  in  early 
geftation  :  therefore  the  moft  adive  and 
vigorous  meafures  are  neceflary ;  for,  like 
apoplexy,  a  fit  or  two  then,  in  fome  in- 
ftances,  terminates  the  difeafe  with  the  lofs 
of  life.  If  any  treatment  can  prevent  the 
tJa^atening  cataftrophe,  immediate  and  co- 
pious venaefedion,  occafionally  repeated, 
may  chiefly  be  relied  on. 

Other  means  for  leflening  plethora,  ob- 
viating the  effedts  of  violent  agitation,  and 
rendering  the  fyftem  lefs  irritable,  muft  af- 
terwards be  employed,  and  the  treatment 
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btherwife  direded  according  to  particular 
circumftances. 

3.  Laftly,  When  convulfions  come  on 
along  with  labour-pains,  they  muft  be  pal- 
liated by  fome  of  the  means  already  direc- 
ted, till  the  delivery  can  be  fafely  affifted 
by  art. 

SECTION  III. 

DISEASES  WHICH  REQUIRE  PECULIAR  TREATMENT  WHEN 
THEY  OCCUR  DURING  PREGNANCY. 

Besides  thofe  hitherto  enumerated  a;s 
more  immediately  deriving  their  origin 
from  pregnancy,  other  diforders  fometimes 
occur,  which  may  then  require  fonle  varie- 
ty from  the  ufual  management.  Thefe  are 
chiefly,  Paralyfis,  nephritis  and  calculi,  hef-- 
nise,  dropfy,  leucorrhoea,  venereal  com- 
plaints, fevers. 

Paralysis  is  generally  local, and  chief- 
ly confined  to  the  lower  extremities,  or 
may  be  traced  by  the  courfe  of  the  nerves 
to  depend  on  the  preffure  of  the  uteru's. 
The  treatment  can  only  be  dire£led  with 
a  view  to  palliate  till  delivery.    Gentle  ex- 

ercifc 
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ercife,  moderjite  evacuations  when  the  ha- 
bit is  full,  otherwife  ftrengthening  diet  and 
regimen,  with  warm  applications  and  fric- 
tion, are  tlie  principal  remedies. 

Nephritis  and  Calculi.  The  former 
muft  be  palliated  by  venefed:ion,  diluent 
drinks,  opiates. 

If  a  calculus  fticks  in  the  urethra,  and 
the  woman  is  near  her  time,  it  fhould,  if 
polTible,  be  pufhed  back  into  the  bladder 
with  the  catheter  :  otherwife,  when  eafily 
qome  at,  the  ftone  may  be  cut  upon  and 
extrafted. 

HERNiiE.  Some  of  thefe  are  cured  by 
pregnancy  j  others  continue  during  the 
whole  term  of  geftation.  Bandages  can 
feldom  be  ufed  with  fafety  in  the  pregnant 
ftate  ;  at  leaft  tight  prefTure  by  the  com- 
roMa  umbilical  bandage  muft  be  avoided. 
Ii^ime  of  labour,  hernias  muft  be  carefully 
fupported  with  the  hand  during  a  pain ; 
after  delivery,  future  inflammation  and  its 
confequences  muft  be  guarded  again  il  ;  the 
ufual  bandage  muft  again  be  applied,  when 
the  patient  is  fufficiently  recovered  to  be 

If  able 
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able  to  ftay  any  time  out  of  bed  after  de- 
livery. 

The  Hydrops  Ascites: — in  pregnant 
women,  fometimes  alfo  -  occurs  ;  and  will, 
during  that  ftate,  only  admit  of  palliation. 
The  belly  muft  be  kept  open  ;  the  evacua- 
tion of  urine,  as  much  as  poffible,  muft  be 
promoted,  by  cream  of  tartar,  dried  iquills, 
and  the  like  ;  and  gentle  exercife  muft  be 
ufed.  If,  however,  the  abdomen  be  much 
diftended,  the  refpiration  difficult,  and 
other  fymproms  urgent,  the  .  water  may  be 
fafely.  drawn  off  by  the  operation  of  the 
paracentefis. 

The  Fluor  Albus  or  Leucorrhoea 
— is  lometimes  cured,  fometimes  increafed, 
by  geftation.  Except  the  little  variety  which 
an  attention  to  the  gravid  ftate  requires,  the 
cure  is  the  fame  as  at  other  times. 

Gonorrhoea  and  Lues  VenereIP— 
The  cure  of  the  former  is  to  be  ccnduded 
in  pretty  much  the  ufual  manner  ;  that  is, 
by  keeping  the  parts  clean  by  frequent 
bathing,  by  drinking  freely  of  diluent 
dripks,  by  an  open  belly  and  cooling  die?. 

■  If. 
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If  compficated  with  ulcers  and  chancres 
■within  the  labia,  or  any  where  ahout  the 
vulva,  the  prudent  ufe  of  mercury  becomes 
requifite  :  It  may  either  be  given  internal- 
ly, or  rubbed  on  the  fkin  by  way  of  unc^ 
tion. 

In  the  confirmed  lues,  we  can  only,  in 
•general,  propofe  to  flop  the  progrefs  of  the 
^lileafe,  or  palliate  the  feverity  of  the  fymp- 
toms.  But,  in  early  pregnancy,  when  the 
conflitution  is  good,  and  the  feafon  favour- 
able, if  a  mercurial  courfe  be  regulated  with 
prudence,  both  mother  and  child  may  ob- 
tain a  radical  cure.  The  proper  time  for 
entering  on  fuch  a  courfe  is  between  the 
third  and  fixth  months.  When  a  radical 
cure  is  attempted,  the  fafeft  method  of  ad- 
miniftering  mercury  feems  to  be  in  the  way 
o^l^ndion :  As  a  palliative,  the  lolution  of 
corrofive  fublimate  is  the  moft  powerful 
preparation. '  To  prevent  diarrhoea  and  colic 
complaints,  opiates  always  fhould  be  con- 
joined. .  ' 

Fevers. — Women  arc  lefs  fubje^l  to  fe- 
;brile  diforders  during  pregnancy  than  at 
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other  times.  There  is,  however,  an  unl- 
verfal  heat  all  over  the  body;  which  with 
fome  is  a  fymptoin  of  conception,  and  with 
others  continues  during  the  whole  term,  that 
hardly  deferves  that  name. 

The  limits  of  the  preftnt  work  do  not 
admit  of  our  entering  into  any  difquifition 
on  the  nature  of  fever  in  general,  or  on  the 
treatment  of  the  variety  of  fpecies.  All 
great  evacuations  muft  then  be  avoided, 
and  whatever  might  excite  any  violent  {hock 
to  endanger  abortion  and  its  confequences. 
The  treatment  muft  otherwife  be  directed 
on  the  common  principles,  attending  to  the 
management  necefTary  to  be  obferved  in  cir- 
cumftances  fo  peculiarly  critical. 


S  E  C  T  I  O  N  IV.  ^ 

OF  FLOODINGS  AND  ABORTION. 

A^ORi^'ON,  and  its  common  attendant 
Flooding,  are  neither  confined  to  the  ear-^ 
ly  nor  latter  months,  but  happen  indifcri- 
m^nately  at  every  period  of  geftation.  The 
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one  is  a  frequent  confequence  of  th6  other, 
and  the  event  is  often  hazardous.  In  the 
earlier  months,  a  confiderable  difcharge  of 
blood  frequently  precedes  the  expulfion  of 
the  ovum  ;  and,  in  the  latter  ftages,  the  ef- 
fufion  is  fometimes  lb  exceflive  as  to  endan- 
ger the  mother  s  life. 

Their  more  frequent  terms  of  occurreiitb 
are  in  early  geilacion,  the  fecond  and  third; 
in  advanced  pregnancy,  the  tilth  and  feventh 
months. 

I.  FLOODING. 

The  Mcenorrhagia  Gravidarum  may  be 
defined,  "  A  vague  or  irregular  appearance 
*'  of  blood  from  the  uterus,  fubjeft  to  no 
"  periodical  returns,  but  liable  to  recur  from 
"  very  flight  occafional  caufes." 

The  immediate  caufe  of  flooding,  both 
in  the  early  and  latter  months,  is  a  total  or 
partial  feparation  of  the  ovum. 

In  the  early  months  the  exciting  caufes 
are, 

a.  Plethora  or  an  increafed  determinatioii 
to  the  uterine  veflTels. 

L  3  h. 
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b.  Weaknefs  of  thofe  veffels. 

c.  Mechanical  injuries. 

Before  the  fifth  month  of  geftation,  flood- 
ing, however  alarming  it  may  appear  to 
ignorant  obfervers,  can  never  prove  danger- 
ous, unlefs  under  the  moft  improper  ma- 
nagement, becaufe  the  diameters  of  the 
bleeding  veffels  are  fo  fmall  that  they  can  be 
made  to  contra(5t  completely  by  means  of 
cold  applications. 

The  mode  of  treatment,  in  fuch  cafes, 
muft  be  regulated  by  circumftances.  If 
evident  marks  of  plethora  appear,  venefec- 
tion  fhould  be  ordered,  reft  and  a  cooling 
regimen  enjoined,  and  the  neutral  falts,  in 
fmall  dofes,  frequently  repeated,  ,  prefcribed; 
the  great  object  in  view  being  to  moderate 
the  impetus  of  the  heart  and  arteries. 

Where  the  feparation  of  the  ovum  feems 
to  have  been  induced  by  debility  of  the  vef- 
fels or  by  accident,  and  w^henever  the  dif- 
charge  is  profufe,  whatever  have  been  the 
exciting  caufe,  topical  applications  are  to 
be  chiefly  depended  upon.  Cloths,  there- 
fore, foaked  m  cold  water,  Ihould  be  ap- 
plied 
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plied  to  the  lumbar  region,  to  the  pubes, 
.  and  to  the  external  parts ;  or  a  bladder, 
•filled  with  a  folution  of  fal-ammoniac  in 
cold  water,  may  be  applied  to  the  lower 
part  of  the  belly.  Should  thefe  means  fail, 
a  quantity  of  lint,  foaked  in  any  aftringent 
fluid,  ought  to  be  fluffed  into  the  vagina— 
a  remedy  much  ufed  by  French  practition- 
ers, and  certainly  efEcacidus  at  the  period 
of  geftation  alluded  to; 

By  thus  keeping  the  patient  quiet  and 
cool,  by  giving  internally  cooling  drinks 
and  opiates,  and  by  the  application  of  cold 
to  the  organ  affedted,  the  hasmorrhagy  may 
be  reftrairjed,  though  threatening  and  alarm- 
ing ;  and  the  woman^  after  ieveral  attacks, 
may,  under  proper  management,  be  en- 
abled to  carry  the  child  to  the  full  term  of 
delivery.' 

Debility  and  relaxation  muft  afterwards 
be  removed,  by  nourifhing  diet  and  tonic 
remedies ;  and,  in  relaxed  habits,  the  ha- 
zard of  relapfe  guarded  againft  by  the  ufe 
of  the  Peruvian  bark,  moderate  exercife, 
and  the  other  remedies  ufually  employed 
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after  cafes  of  profiife  menorrhagia.  In  full 
habits,  or  where  there  is  an  evident  difpo- 
fition  to  plethora,  gentle  evacuations,  cool- 
ing regimen,  and  an  abftemious  fpare  diet, 
are  the  beft  prophylactics. 

In  the  latter  end  of  pregnancy,  when  the 
hoemorrhagy  proceeds  from  the  feparation 
of  a  portion  of  the  cake  which  adhered  at 
the  cervix,  over  the  orificium  uteri,  the  de- 
luge is  fometimes  fo  impetuous  as  to  kill 
the  mother  very  fuddenly.  The  only  me- 
thod, then,  in  our  power,  for  preferving 
both  the  parent  and  child,  is  by  an  expedi- 
tious delivery;  I  mean  expeditious  with  re- 
fpe£t  to  the  time  it  is  attempted,  for  the 
operation  of  delivery  (hould  be  flowiy  per- 
formed. 

In  all  cafes  of  flooding,  when  any  por- 
tion, of  the  pappy  fubftance  of  the  placenta 
can  be  felt  by  the  finger  to  prefent  before 
the  child,  delivery  Ihould  be  performed  as 
foon  as  the  orifice  of  the  womb  is  fufHcient- 
ly  relaxed  to  admit  of  the  introduction  of' 
the  hand,  after  gently  ftretching  * :  and  if 

the 
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the  repetition  of  jfloodings  without  pain  be 
frequent,  or  the  difchargc  fo  profufe  as  to 
bring  on  faintings,  it  may  be  neceffary  to 
deliver,  even  though  there  fliould  be  no 
fenfible  dilatation  of  the  uterine  orifice,  and 
though  no  part  of  the  placenta  can  be  felt 
to  the  touch  ;  for,  if  the  woman  is  previ- 
oufly  much  exhaufted,  fhe  cannot  be  faved 
by  delivery. 

II.  ABORTION. 

Abortion  is  "  The  premature  delivery 
"  of  the  foetus;"  which  comprehends  every- 
period  before  the  evolution  of  its  fyfteai  be 
fufficienrly  complete  to  enable  the  child  to 
exift  after  the  connedlion  with  the  parent 
is  dilTolved. 

Abortion  is -commonly  preceded  by  fome 
of  the  following  fymptoms:  Flooding,  pains 
in  the  back  or  belly,  uterine  bearing-down 
pains  with  re^^ular  intermiffions,  the  dif.- 
charge  of  a  watery  fluid. 

If,  along  with  flooding,  any  portion  of 
a  vafcular  Ikinny  fubftance,  which  is  the 
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mernbrana  decidua,  fhoiild  be  difcharged, 
abortion  will  in  general  enfue.  None  of 
the  other  fymptoms  are  infallible;  even  the 
evacuation  of  a  watery  fluid  \%  not  neceffa- 
rily  followed  with  delivery,  fince  it  may 
proceed  from  a  colle£lion  on  the  outfide  of 
the  ovum,  between  the  lamellae  of  the  mem- 
branes. In  the  early  months  exceflive  flood- 
ings  fometimes  occur;  and  yet,  by  proper- 
management,  the  woman  is  often  enabled 
to  retain  the  child. 

There  is  lefs  fear  of  abortion  while  the 
blood  evacuated  is  pure  and  without  clots, 
unattended  with  uterine  pain  and  prefTure'. 
But,  in  forming,  a  judgment,  the  conftitu- 
tion,  occafional  caufe,  and  term  of  gefta- 
tipn,  muft  be  regarded. 

Abortions  happen  more  frequently  from 
the  beginning  of  the  fecond  to  the  end  of 
the  third  month,  than  at  any  other  period. 
..-.-The  immediate  caufe  of  abortion  is  the 
fame  with  that  of  real  labour. 

The  predifponent  caufes  of  abortion  are, 

I.  I)ifeafes  of  the  general  fyftem,  as  de- 
bility, irritability,  and  plethora. 

2» 
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2.  Difeafes  of  the  uterus,  as  rigidity, 
weaknefs,  irritability,  and  habit  of 
mifcarrying. 

The  exciting  caufes  exift  either  in  the 
mother  or  child. 

In  the  former  they  are  all  acute  difeafes, 
violent  paffions  of  the  mind,  mechanical  in- 
juries, exceffive  corporeal  agitation,  and 
every  thing  capable  of  exciting  the  prema- 
ture adion  of  the  uterus. 

In  the  latter  they  confift  of  every  cir- 
cumftance  which  can  injure  any  part  of  the 
ovum,  or  deftroy  the  life  of  the  embryo. 

The  fize  of  the  abortive  ovum  in  early 
geftation  is  as  follows:  Six  weeks  after  con- 
ception, its  bulk  is  nearly  equal  to  a  pi- 
geon's egg  ;  in  eight  weeks,  to  that  of  a 
hen;  and  in  twelve  to  that  of  a  goofe. 

Where  there  is  reafon  to  dread  abortion, 
all  probable  means  ought  to  be  employed 
to  relieve  painful  fymptoms  by  reft  and 
opiates,  to  check  hsemorrhagy  in  the  way 
already  directed,  and  to  obviate  exciting 
caufes  as  much  as  pofhble;  and  the  woman 

fliould 
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fliould  be  encouraged  to  hope  as  long  as 
there  are  grounds  for  it. 

As  abortion,  in  many  inftances,  is  pre- 
ceded by  no  alarming  fymprom,  till  a  dif- 
charge  of  watery  fluid,  or  an  exceffive  flood- 
ing with  clots  and  portions  of  the  decidua, 
iinnounce  the  approaching  event ;  either  to 
remove  immediate  fymptoms,  or  prevent 
the  accident  that  is  dreaded,  often  baffles 
our  boafl:ed  fkill;  for  the  circulation  in  the 
Ovum  perhaps  had  ceafed  a  confiderable 
time  previous  to  aiiy  threatening  fymptom 
of  its  e^tpulfion. 

Little,  therefore,  can  or  Ought  to  be  done 
by  way  of  treatment,  befides  obviating  ple- 
thora, advifing  reft  of  body  and  tranquillity 
of  mind,  and  guarding  againft  every  caufe 
of  irritation.  Though  the  riiOther  rtiay  fuf- 
fer  a  confiderable  Ihock  from  mifcarriage, 
and  it  may  be  fome  time  before  her  con- 
ftitution  be  fufliciently  reftored  for  any  fu- 
ture fortunate  pregnancy,  women  are  rare- 
ly known  to  fuffer  fatally,  but  from  mif^ 
management  in  the  early  months.  Any 
inanual  operation  to  aflTift:  delivery,  is  fel- 

dom 
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dom  neceflary  at  an  earlier  period  than  the 
fixth  month  of  geftation,  unlefs  the  mo- 
ther's life  {hoLild  be  in  danger  from  flood- 
ing. When  this  happens,  the  bag  may  b,e 
broken  by  thruiting  the  linger  againil  it  in 
time  of  pain,  or  endeavouring  to  affitt  its 
expulfion  when  within  reach  of  the  hnger; 
but  otherwile  the  delivery  Qiould  be  wholly 
trufted  to  nature.  It  is  even  hazardous  to 
.(deftroy  the  ftrudure  of  the  ovum  in  the 
early  months;  for  when  it  breaks,^  the  fmaU 
^oeais  is  firft  expelled;  and  the  bag  or  pla- 
cent;.  may  be  afterwards  retained  for  a  vy^eek 
or  more,  during  which  time  the  flooding 
often  continues  to  be  exceflive;  whereas, 
if  the  conception  comes  off  entire,  the  ef- 
fufion  generally  ceafes  immediately. 

From  long  retention,  the  placenta,  with- 
out circulation,  is  liable  to  become  putrid: 
it  is  then  expelled  in  different  portions;  and 
inflammation,  excoriation,  or  gangrene  of 
the  uterus  and  vagina  fometimes  enlue.  In 
thefe  circumftances  there  is  a  neceffity.for 
keeping  the  parts  clean,  by  frequent  bath- 
ing, or  by  injedions  thrown  into  tihe  vagir 
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na ;  and  bark,  with  elixir  of  vitriol,  fhould 
be  given  freely.  Gently  ftimulating  glyf- 
ters,  to  promote  tHe  contradion  of  the 
uterus,  in  cafes  of  retention  of  the  placen- 
ta, where  there  is  no  great  flooding,  are 
often  ufeful. 

As  women  who  have  once  aborted  are 
liable  to  a  repetition  of  that  accident  from 
a  fimilar  or  very  trifling  occafional  caufe,  it 
ought  to  be  guarded  againfl;  by  every  pofll- 
"ble  means.  With  this  view,  the  manage- 
ment during  pregnancy  fhould  be  properly 
regulated, 

SECTION  V. 

MANAGEMENT  DURING  PREGNANCY. 

The  regulations  during  pregnancy  may 
be  referred  to  the  following  rules. 

1.  The  ftri^tefl:  temperance  and  regula- 
rity in  diet,  fleeping,  exercife,  and  amufe- 
ment,  are  neceflary  to  be  obferved  by  thofe 
who  have  reafon  to  dread  abortions. 

2.  Overheating,  irregular  pafllons,  and 
coftivenefs,  fhould  be  conftantly  guarded 
againft. 
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3.  The  hazard  of  ihocks,  from  falls  in 
Avaikiiig  or  riding,  from  bruifes  in  crowds, 
or  frights  from  buftle,  fhould  be  avoided 
.with  the  utmoft  circumfpeflion. 

4.  The  drefs  of  pregnant  women  ought 
to  be  loofe  and  eafy.  Tight  lacing  is  inju- 
rious at  every  period  of  geftation.  In  the 
early  months,  by  preventing  the  uterus  from 
rifmg  out  of  the  pelvis,  it  endangers  mif- 
carriage,^  and  is  ftill  more  hazardous  in  the 
advanced  ftages.  Jumps,  without  knots, 
buckles,  or  whale-bone,  fecured  with  ftraps 
of  broad  tape  or  ribbon,  fhould  be  had  rer 
courfe  to  foon  after  conception,  and  v/orn. 
conftantly. 

5.  Pregnant  women  require  free,  pure 
air;  their  inclinations  fliould  be  gratified 
by  evexy  reafonable  indulgence  ;  and  their 
fpiiits  kept  up  by  cheerful  company  and 
variety  of  objects,  that  their  minds  may 
be  always  compofed  and  happy. 

6.  If  complaints  occur,  they  fliould  be 
treated  nearly  as  at  other  times,  with  the  pre- 
cuations  formerly  fuggefted  of  avoiding  all 
great  evacuations  and  violent  exertions. 

Draftic 
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Draftic  purges,  ftimulating  glyfters,  emetics 
towards  the  term  of  quickening  or  any  other 
critical  period,  ftrong  diaphoretics  or  diure- 
tics, fhocks  from  eledlricity  or  the  cold  bath 
to  thofe  who  have  not  been  accuflomed  to 
them,  the  hazard  of  accidents  from  riding 
or  failing,  and  of  the  confequences  of  irri- 
tation from  the  action  of  blifters  or  the  ab- 
forption  of  cantharides  in  particular  circum- 
ftances  and  conftitutions,  ought  to  be  care- 
fully guarded  againft.  In  the  early  months, 
abortions  might  be  readily  occafioned  from 
fuch  hazardous  expedients  ;  and  in  the  lat- 
ter, the  moft  alarming  and  dangerous  flood- 
ings. 

7.  Laftly,  with  a  view  to  prevent  abor- 
tion in  cafes  of  habitual  predifpofition,  in 
plethoric  habits,  or  in  thofe  of  an  oppofite 
^temperament,  occafional  caufes  mufl  be  ob- 
viated, and  the  particular  fault  in  the  con- 
flitution  corrected. 
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PART  III. 


LABOURS, 
INTRODUCTION. 

§  I.  GENERAL  OBSERVATIONS. 

HEN  the  uterus  will  admit  of  no 


greater  diftention,  without  a  ma-- 


impeding  the  feveral  fvind:ions,  labour  en- 
fues. 

At  this  period,  the  organization  of  the 
foetus  is  fufficiently  evolved  to  enable  it  to 
continue  its  exiftence  ;  for,  as  it  derives  no 
injury  from  a  longer  delay,  fo  it  can  fur- 
vive  a  flight  acceleration  of  this  important 
change. 

The  period  of  geftation  varies  in  the  fe- 
veral clalfes  of  different  animals.  The  mare, 
the  cow,  the  ewe,  and  the  goat,  are  reftric- 


terial,  or  probably  fatal  diforder,  from  its 


ted. 
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ted,  each  within  its  proper  limits.  In  the 
human  fpecies,  nine  kalender  months  feem 
neceffary  for  the  perfedion  of  the  fostus ; 
that  is,  nearly  39  weeks,  or  273  days  from 
conception.  The  term  does  not,  however, 
appear  to  be  fo  arbitrarily  eftablifhed,  J^ut 
that  Nature  may  tranfgrefs  her  ufual  laws  ; 
and^  as  many  circumftances  frequently  con- 
cur to  anticipate  delivery,  it  certainly  may 
in  fome  inftances  be  protradted.  Indivi- 
duals of  the  fame  clafs  of  quadrupeds,  it  is 
well  known,  vary  in  their  periods  of  preg- 
nancy. May  we  not,  therefore,  from  ana- 
logy, reafonably  infer,  that  women  fome- 
times  exceed  the  more  ordinary  period  ?  In 
feveral  tolerably  well  attefted  cafes,  the 
birth  appears  to  have  been  protracted  feve- 
ral weeks  beyond  the  common  term  of  de- 
livery. If  the  charadter  of  the  woman  be 
unexceptionable,  a  favourable  report  may 
be  given  for  the  mother,  though  the  child 
Ihould  not  be  produced  till  nearly  ten  ka- 
lendar  months  after  the  abfence  or  fudden 
death  of  her  hufband. 

Labour  is  "  an  effort  of  nature  to  exr 

pel 
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"  pel  the  contents  of  the  gravid  uterus." 
It  is  chiefly  accomplifhed  by  the  fpafmodic 
■contradtioh  of  the  uterus  itfelf.  The  dia- 
phragm, mufcles  of  the  abdomen,  and 
others  concerned  in  refpiration,  and  all 
the  mufcles  of  the  body,  are  called  in  as 
auxiliary  powers.  Thefe  efforts  alternate 
with  intervals  of  eafe  ;  and  the  exertions^ 
or  paroxyfras,  continue  till  the  child  is  pro- 
pelled, and  the  uterus  completely  emptied 
of  its  contents. 

The jfinal  caiifc  of  labour  is,  the  birth  of 
the  child. 

'  Spurious  pains  frequently  occur  towards 
the  latter  end  of  geftation.  Their  caules 
are  a  flight  degree  of  irritation  of  the  uterus 
from  exceflive  flretching ;  fpafmodic  af- 
fections of  the  abdominal  vifcera  ;  or,  any 
fliimulus  communicated  from  the  intefliinal 
canal,  as  colic  from  coftivenefs  and  other 
caufes.  They  often  nearly  refemble  labour, 
and  ought  to  be  carefully  diflinguiflied 
from  it. 

They  are  more  vague  and  irregular,  both, 
in  frequency  and  force,  ^han  thofe  ariring 
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from,  genuine  labour  ;  they  do  not  produce 
any  fenlible  change  on-the  orificium  uteri; 
they  are  not  attended  with  any  conlidera-:- 
ble  difcharge  of  the  ropy  mucus,  which 
fometimes  precedes,  and  always  accompa- 
nies, the  firft  ftage  of  real  labour.  They 
are  generally  confined  to  the  lumbar  re-^ 
gion,  or  to  the  belly,  without  ftriking  down 
the  thighs  ;  they  are  commonly  moft  trou- 
blefome  towards  evening,  occafion  inquie- 
tude and  reftleffnefs  in  the  night,  and  abate 
in  the  morning.  They  are  further  known 
to  be  fpurious,  by  the  relief  procured  from 
glyfters  and  opiates. 

Genuine  labour  is  known  to  approach 
from  the  circumftances  which  ufually  pre- 
cede it  :  the  progrefs  is  marked  by  the  du- 
ration,, force,  and  frequency  of  the  pains  ; 
by  their  efFe£ls  on  th-.-  general  fyftem  ;  but 
more  particularly  by  the  diLitation  of  the 
uterine  orifice,  and  protrufion  of  the  water 
9,nd  child. 

The fyiPptoms  of  appronch'uig  labour  are, 
the  fubfiding  of  the  abdominal  tumor  at 
^he  fuperior  part;  hence,  at  fiift,  a  relief 

fton^ 
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from  weight,  preflure,  and  uneafinefs  for- 
merly felt ;  afterwards  a  difchafge  of  ropy 
mucus  from  the  vagina,  fometimes  tinged 
or  ftreaked  with  blood,  commonly  llyled 
Xhe.  Jhcws  ;  then,  flight  pains  of  the  belly 
or  loin:,  frequent  micturition,  tenefmus, 
fometimes  colic  or  diarrhoea,  extreme  reft- 
leffnefs,  alternate  rigours  and  liot  fits. 

The  throes  of  labour  uiually  commence 
with  pain  in  the  region  of  the  loins,  which 
fpread  round  forwards  and  downwards,  and 
again  extend  from  the  belly  to  the  pubes, 
{hooting  down  the  thighs.  At  nrft  they 
are  vague,  more  flight  and  tr'anfitory  ;  but 
gradually  increafe  in  force,  and  recur  at 
more  regular  intervals. 

Sicknefs  of  the  fliomach,  retching,  and 
vomiting,  alternate  rigours  and  hot  fits,  in 
fome  infl:ances  accompany  the  earlieft  fymp- 
toms  of  labour  ;  in  others,  horripilatio  oc- 
curs in  the  progrefs,  and  feems  then  to  be 
occafioned  by  the  preflTure  of  the  head  of 
the  foetus  againfl:  the  irritable  uterine  ori- 
fice. 

M  3  Pyrexia, 
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Pyrexia,  in  young  plethoric  wofftefi,  is  a 
frequent  attendant  of  labour  ;  for,  with  in- 
creafed  p  in,  the  face  becomes  flufhed,  the 
pulfe  full,  ftront^,  and  accelerated,  along 
with  dry  parched  mouth  and  fauces,  and 
the  other  fymptoms  of  fever,  ftyled  by  au- 
thors jebris  parturlens, — -Ifchuria,  ©r  fup- 
preffion  of  urine,  and'  fometimes  an  invo- 
luntary difcharge  of  faeces,  enfue. 

The  progre/s  of  labour  generally  proceeds 
in  the  following  manner  : 

In  confequence  of  the  great  difcharge  of 
lubricating  moifture,  the  genital  parts  are 
firft  relaxed,  and  then  gradually  begin  to- 
dilate.  The  membranes  alfo  gradually  fe- 
parate  from  the  internal  furface  of  the  ute- 
rus ;  and)  by  its  fpafmodic  contraO:ions,. 
they  with  the  contained  water  are  protrud- 
ed in  form  of  a  foft,  yielding  bag,  before 
the  prefenting  part  of  the  child.  In  the  ab^- 
fence  of  the  pain,  the  waters  retreat ;  the- 
membranous  bag  is  relaxed,  or  flaccid  ;  and 
the  child,  if  within  reach,  can  be  diftin<S- 
ly  felt  through  it.  When  the  pain  recurs^ 
the  membranes  become  tenle  and  turgid  ; 

fpread 
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Ipread  out  more  and  more  ;  and,  advancing 
lower  and  lower  as  the  pains  increafe  in 
force  and  frequency,  they  gently  and  fafe- 
iy  ftretch  and  dilate  the  pailages  preparato- 
ry to  delivery,  in  a  manner  which  no  hu- 
man artifice  can  poffibly,  imitate.  When 
that  important  end  is  accompiiihed,  the  {len- 
der bag,  yielding  to  the  propelling  force, 
gives  Way,  and  the  contained  fluid  is  eva- 
cuated. 

In  a  natural  eafy  labour,  the  progrefs  of 
the  head  of  the  foetus  through  the  pelvis 
correfponds  with  the  protrufion  of  the  mem- 
branes and  dilatation  of  the  foft  parts.  The 
head  advances  in  a  mechanical  manner,  its 
large  axis  being  appliod  to  that  of  the  pel- 
vis. When  the  vertex  is  nearly  arrived  at 
the  lower  circumference  of  the  bony  cavity, 
the  membranes  give  way;  foon  after  which, 
the  pains  are  renewed  with  inereafed  force* 
The  vertex  advances  through  the  axis  of 
the  vagina  ;  tlie  occiput  gradually  emerges 
from  under  the  arch  of  the  pubes  and  the 
foft  parts  at  the  bottom  of  the  pelvis  begin- 
ning to  be  protruded  in  form  of  a  tumor, 
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the  OS  externum  is  grradually  dilated.  As 
the  occiput  rifes  from  below  the  pubes,  the 
face  is  turned  towards  the  concavity  of  the 
facrum  :  the  forehead  prefles  agairrft  the 
moveable  coccyx  ;  the  vertex  now  protrud- 
ing without  the  os  externum,  and  the  fti- 
mulating  exertions  becoming  fo  exceflive  as 
to  throw  the  whole  frame  into  the  moft 
violerit  agitation,  the  os  externum  is  forced 
open,  and  the  head  of  the  child  propelled. 
After  fome  interval  of  eafe,  the  pain,  in  a 
more  moderate  degree,  recurs  ;  and  conti- 
nues till  the  child  is  completely  delivered^ 
the  fhoulders  making  nearly  the  fame  me- 
chanical turns  with  the  head. 

When  the  woman  has  fomewhat  recover- 
ed  the  fhock,  the  uterus  again  renews  its 
contractions  :  and,  by  a  more  gentle  and 
moderate  exertion  of  the  fame  powers  by 
which  the  membranes  were  feparated  and 
protruded  and  the  child  was  propelled,,  the 
placenta  is  detached  from  its  adhefion  to 
the  womb,  forced  downwards  to  the  orifice, 
and  expelled. 

This 
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This  is  the  manner  and  progrefs  of  na- 
tural eafy  labour.  But  a  variety  of  circum- 
ftances  frequently  cone  ir  to  difappoint  our 
hopes,  and  render  the  birth  tedious  and 
painful.  The  original  pofition  of  the  foe- 
tus in  utero  ;  the  bulk,  fhape,  and  foiidity 
of  the  head  ;  the  age,  conftitution,  and  pre- 
vious condition,  as  well  as  prefent  health 
and  management  of  the  patient ;  the  action 
of  the  ui^erus  itfelf,  confidered  as  a  hollow 
mufcle  ;  the  rigidity  of  the  os  tincse  ;  the 
conftrudion  and  capacity  of  the  pelvis  ;  the 
texture  of  the  membranes  ;  the  tightnefs  or 
conftridion  of  the  vagina  ;  the  reiiftance  of 
the  OS  externum,  &c.  occafion  an  aftonifh- 
ing  variety  in  the  degree  of  pain,  the  pro- 
grefs or  duration,  and  manner  of  termina- 
tion of  labour.  Practitioners  fhould  there- 
.  fore  be  cautious  of  giving  an  opinion  re- 
fpediing  the  'ime  of  delivery,  at  leaft  till  the 
progrefs  be  confiderably  advanced. 

A  judgment  of  the  duration  and  event 
of  labour  is  chiefly  to  be  derived  from  the 
force,  continuance,  and  recurrence  of  pains: 
fronx  the  reiiftance  of  the  os  tmc.rc,  or  the 

contrary; 
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contrary ;  from  the  period  when  the  mem- 
branous bag  is  ruptured;  from  the  pofition 
of  the  child's  head,  and  relative  proportions 
that  obtain  between  it  and  the  pelvis. 

Young  women,  apparently  well  propor- 
tioned, of  a  lax  fibre  and  healthy  conftitu- 
tion,  may  be  prefumed  to  have  eafy,  favou- 
rable labours.  We  may  expe£t  the  delive- 
ry to  be  tolerably  eafy  and  expeditious, 
when  the  pains  come  on  regularly  ;  when 
the  child  prefents  properly ;  when  the  mem- 
branes begin  early  tO  form  a  bag,  and  pro- 
trude without  the  03  tincse  ;  when  that  part 
is  thin,  foft,  and  yielding,  and  is  felt  by  the 
touch  to  dilate  fenfibly  by  the  force  of  the 
pains  ;  when  the  head  of  the  child  can  be 
felt  through  the  membranes  during  the  re- 
miffion  of  pain,  advancing  progreffively 
through  the  pelvis,  preceded  by  the  amnion 
tumor  ;  when  on  the  rupture  of  the  mem- 
branes, it  is  found  fituated  in  the  lower  part 
of  the  cavity  of  the  pelvis,  the  orificium 
uteri  being  quite  dilated. 

But,  even  in  thefe  circumftances,  the  pro- 
grefs  of  labour  is  often  unexpectedly  inter- 
rupted, 
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rupted,  by  the  remiffion  or  diminifhed  force 
of  pains  for  a  confiderable  interval ;  by  the 
conflridiion  of  the  vagina  after  the  os  tincae 
is  completely  dilated  j  or,  by  the  rigidity 
of  the  external  parts,  though  no  obftacle 
fhould  occur  from  any  defeat  in  the  con- 
ftrudion  of  the  pelvis. 

In  fom€  inflances,  the  progrefs  is  retard- 
ed by  the  early  rupture  of  the  membranes,, 
flow  dilatation  of  the  os  tines,  feeblenefs 
of  the  throes,  and  a  variety  of  other  caufes. 
Nothing  can  therefore  be  more  difficult, 
than  to  afcertain,  or  guefs  at,  the  time  ne- 
ccfTary  to  accomplifh  the  wifhed-for  event. 
The  more  ordinary  limits  of  a  natural  eafy 
labour  are  from  fix  to  twelve  hours  ;  it  is, 
however,  fometimes  completed  within  two 
hours,  and  fometimes  requires  feveral  days. 
But  the  firft  labour  is  generally,  from  ob- 
vious caufes,  the  moil  painful  and  tedious.. 

■ 

§  2.  DIVISION  OF  LABOURS. 

The  ancients,  as  far  as  can  be  colleded 
from  their  writings,  divided  labours  into 

two 
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two  kinds ;  Natural  and  Preternamral.  Th© 
firft  included  head,  or,  accorriing  to  fome, 
head  and  breech,  prefentati'ons  j  and  all 
others  were  implied  in  the  latter.  There  is 
however  fome  realon  to  believe,  that  dead 
children  formed  a  third  divifion. 

In  different  authors  we  find  different  ai- 
rangements,  and  the  clafTification  is  flilh  ar- 
bitrary. That  of  Dr  Smellie  appears  to 
be  little  liable  to  exception.  He  refers  all 
labours  to  three  general  claffes  :  ly?,  Natu- 
ral ;  idly^  Laborious ;  and,  '^dly^  Preterna- 
tural. He  calls  thofe  cafes  natural^  where 
the  head  prefents,  and  the  child  is  expelled 
by  rhe  natural  pains  ;  laborious^,  when  the 
head  prefents,  but  the  birth  is  uncommonly 
protracted,  or  requires  the  interpoliUon  of 
art  i  and  frlUrnatufaly  when  any  other 
part  but  the  head  firft  prefents,  or  when 
the  feet  are  delivered  before  the  head. 

A  great  variety  of  div'ifions  and  fubdivi- 
flons,  however,  ft.ll  prevails  among  modern 
pra£t'.tioners ;    and   different  explanations 

have  been  given  ■  nudiors  to  the 

■  ■\  -  ■ 

fame  terms.    6uch  iuuciimce  diuiiK^tions 
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ferve  to  involve  the  lLibje£t  in  obfcuriry ; 
a   '  to  mifiead  and  embarrals  inexperitiioed 

All  di(tin<f^ions  ought  to  be  reftridted  to 
thofe  cafes  merely  which  require  a  diffe- 
re^'t  mode  of  pradice.  With  this  view,  la- 
bours may  with  propriety  be  referred  to  Dr 
Smellie  s  general  divifion  of  three  clalTes; 
Natural,  Laborious,  and  Preternatural ;  or 
Dr  Denman's  arrangement  may  be  adop* 
ted,  by  which  preternaturaL labours  include 
only  cafes  where  the  foetus  prefents  by  o-?. 
ther  partK  than  the  head,  and  labours  com- 
plicated with  flooding,  convulfions,  pro- 
"lapf;'-  the  cord,  &c.  are  comprehended 
under  a  fourth  clafs,  called  complex. 

5  3.   MANAGEMENT  OF  LABOURS. 

In  all  labours,  three  diftind  periods,  or 
ftages,  may  be  marked. 

1.  The  dilatation  of  the  orificium  uteri, 

2.  The  delivery  of  the  child. 

3.  I  he  feparation  and  expulfion  of  the 
placenta  and  fecundines. 

Of 
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Of  thefe  the  firft  is  by  mucft  the  mofl 
tedious,  and  the  management  of  the  patient 
during  it  is  nearly  the  fame  in  all  labours  : 
for,  whatever  time  may  be  neceffary  to  ac- 
complifti  it,  this  firft  ftage  fhould,  in  every 
inftance,  be  trufted  to  nature ;  dangerous 
floodings,  (very  rarely  local  defedis  in  the 
foft  parts)  only  excepted. 

The  third  ftage  feldom  requires  much 
afTiftance  from  art. 

In  the  fecond  ftage  chiefly,  a  variety  of 
management  in  different  circumftances  be- 
comes neceflary. 

We  ftiall  firft  give  a  few  dire£lions  for 
the  treatment  of  Natural  Labour  in  its  three 
feveral  ftages;  and  then  concifely  dired:  the 
variety  of  management  in  the  particular 
Cafes  of  the  other  Clafles. 


CHAP. 
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CHAP.  I. 
NATURAL  LABOUR. 

LABOUR  is  faid  to  be  natural  vihm 
the  head  of  the  child  prefents,  when, 
the  contradions  of  the  uterus  are  alone  fuf-r 
ficient  to  propel  the  infant,  and  when  the 
patient  is  fafely  delivered  within  twenty^ 
four  hours  from  the  commencement  of  real 
labour. 

Little  elfe  is  required  in  the  treatment 
of  this  fpecies  of  labour,  than  to  obviate 
with  care  every  circumftance  v>7^hich  might 
prove  an  obftacle  to  the  operations  of  na-^ 
ture.  To  prevent  confufion  in  our  difcuf- 
fions,  it  is  neceffary  to  dired,  under  fepa- 
rate  heads,  the  management  adapted  to  the 
feveral  ftagcs. 

SECTION  L 

FIRST  STACE  OF  NATURAL  LABOUR. 

the  commencement  of  labour,  certain 
preparations  for  the  delivery  ought  to  be 

made* 
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jnade.  Thus  a  proper  bed-chamber  for  the 
patient  fhould  be  chofen  ;  ihe  bed  fhould 
be  fo  arranged  as  to  be  defended  from,  moif- 
ture,  and  the  drefs  of  the  woman  adapted 
to  the  operation  fhe  is  to  undergo. 

The  bed-chamber  fhould  be  well  aired, 
having  a  lofty  ceiling,  and  admitting  the 
bed  to  be  fo  placed,  as  to  be  equally  diftant 
from  a  confined  and  an  expofed  fituation. 
It  fhould  be  rendered  perfectly  clean  in 
every  refped:. 

The  bed  mufl  be  fo  made  as  to  be  com- 
modious for  the  patient,  and  at  the  fame 
time  defended  from  moifture,  and  fitted  to 
allow  the  fuperfluous  clothes  to  be  eafily 
removed. 

With  the  drefs  of  the  patient,  a  prafti- 
tioner  has  feldom  any  concern  ;  but,  when 
confulted  on  this  fubjed,  he  ought  to  re- 
commend fuch  drefs  as  is  fuited  to  the  ftate 
in  which  the  patient  experts  to  be,  and  to 
the  climate  and  feafon. 

As  the  contradions  of  the  uterus  appear 
not  a  little  influenced  by  the  paflions,  par- 
ticularly the  depreffing  pafTions,  and  as  all 

womeu 
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women  feel  an  involuntary  defpondency  at 
the  beginning  of  labour,  it  is  an  object  of 
much  importance  to  endeavour  to  infpire 
confidence  and  hope  in  the  patient. 

Befides  the  ordinary  means  by  which  this 
purpofe  may  be  accompliflied,  particular 
care  is  neceffary  not  to  offend  her  delicacy 
by  any  profeffional  interference,  till  the 
pains  be  ftrong  and  frequent,  and  till  fhe 
herfelf  be  convinced  that  affiftance  is  necef- 
fary.  Before  that  time  flie  fliould  be  per- 
mitted to  walk  about  the  room,  or  even  the 
houfe,  and  to  amufe  herfelf  according  to 
her  fancy. 

When  the  pradtitioner  has  fatisfied  him- 
felf  that  matters  are  in  a  favourable  train, 
there  is  no  further  occafion  for  his  interfe- 
rence until  the  rupture  of  the  membranes' 
when  he  fhould  again  be  afTured  that  there 
is  nothing  uncommon  *. 

N  SEC- 

*  For  a  more  particular  defcription  of  the  treatment 
of  natural  labour,  the  reader  is  referred  to  the  author'iv 
treatife  on  the  Management  of  Female  Complaints. 
£din.  1792,  p.  243  et  fecj. 
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SECTION  IL 

SECOND  STAGE. 

After  the  complete  dilatation  of  the 
OS  uteri,  the  head  of  the  infant,  if  not  re- 
tarded by  the  membranes,  is  forced  by  the 
^£tion  of  the  uterus  into  the  cavity  of  the 
pelvis,  and  at  laft  is  prefTed  againft  the  pe- 
rinseum.  During  this  procefs,  npthing 
more  than  the  obvious  attentions  is  require 
ed  of  the  pradtitioner,  except  taking  care  ' 
that  the  patient  be  in  bed  on  her  left  fide, 
and  that  he  be  never  at  any  diftance,  as  the 
progrefs  of  t^e  child  is  fometimes  exceed- 
ingly rapid. 

When  the  head  pf  the  infant  is  forced 
againft  the  e^fternal  parts,  what  is  terrae4 
the  perineal  tumor  is  formed,  and  the  par 
tient  fuffers  much  uneafmefs  by  the  perinse- 
um  being  protruded  vyith  violence  during 
every  labour  throe. 

Experience  has  proved,  that  the  uneafi- 
nefs  from  this  caufe  is  confiderably  allevia- 
ted by  gently  preffing  the  protruded  part, 

with 
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with  the  pahn  of  the  hand,  during  every 
pain,  and  reafon  confirms  the  propriety  of 
the  praflice.  —  Thus  the  head  is  expelled 
through  the  oriiicium  externum,  merely  in 
confequencc  of  the  refiftance  oppofed  by 
the  perinseum,  &c.  for  that  oritice  is  not 
in  the  dire£lion  of  the  axis  of  the  pelvis, 
which  the  head  would  neceffarily  follow 
.were  there  no  refiftance. 

Pradtitioners,  however,  ought  to  be  guard-*^ 
£d  againft  making  too  violent  prefTure  on 
the  perinsEum,  as  inflammation,  with  all 
its  confequences,  might  be  the  effed". 

After  the  head  is  delivered,  there  is  fel- 
dom  any  danger  :  the  fhoulders  accommo- 
date themfelves  to  the  paffage ;  and  the 
birth  may  then  be  fafely  facilitated  by  the 
hands  of  the  operator,  if  any  affiftance 
fhould  happen  to  be  necelTary.  The  pa- 
tient, however,  (hould  be  allowed  to  reft 
for  a  minute  or  two  after  the  child's  head 
has  been  excluded,  and  the  fhoulders  fhould 
not  be  forcibly  pulled  out,  nor  the  child's 
body  fuddenly  extradled. 

The  child  fhould  be  immediately  remav- 
N  21  ed^ 
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ed,  as  far  as  the  cord  will  permit ;  if  it  is 
twifted  about  the  neck,  body,  or  limbs,  it 
rnuft  be  difengaged  :  and,  after  the  child 
has  fliown  figns  of  life,  the  cord  muft  be 
tied.  If  the  child  has  fuffered  from  the 
compreflion  of  the  head,  the  ftring  may  be 
fafely  fuffered  to  bleed  a  little  ;  or,  if  it  ap- 
pears to  have  been  lately  dead,  the  ufual 
means,  for  its  recovery,  fhould  be  employ- 
ed, either  before  or  after  it  is  feparated 
from  the  mother,  as  circumftances  fliall  di- 

Xtdi, 

Certain  fymptoms,  as  lownefs,  ficknefs, 
ihiverings,  cramps  in  the  lower  extremi- 
ties, &c.  occur  fometimes  during  the  firft 
and  fecond  ftages,  and  being  of  temporary 
duration,  require  no  other  than  palliative 
treatment. 

SECTION  III. 

THIRD  STAGE  OF  LABOUR. 

The  fecundines  are  feparated  and  thrown 
pff  by  the  fame  powers  which  had  expelled 
^he  child,  viz.  the  contradlions  of  the  ute- 
rus. 
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rus.  Thefe,  however,  do  not,  in  general, 
a£t  till  fome  little  time  after  the  expulfion 
of  the  infant,  in  confequence  of  the  fatigue 
which  the  woman  undergoes  during  that 
operation. 

The  approach  of  the  expulfion  of  the 
placenta  is  commonly  announced  by  the  dif- 
charge  of  fome  clotted  blood,  and  by  a 
flight  degree  of  uterine  nifus,  called  by  the 
women  grinding  or  griping  pains. 

The  diminifhed  bulk,  and  fhifting  of 
the  abdominal  tumor,  which  may  be  felt 
by  the  application  of  the  hand  externally, 
afford  the  beft  means  of  information  zvben 
to  attempt  aflifting  the  expulfion  of  the  fe- 
cundines  ;  and,  in  general,  enable. us  to 
judge  whether  any  other  child  be  retained 
in  iitero. 

The  cord  muft  be  twifted  round  the  fin- 
gers of  the  right  hand,  fo  that  a  firm  hold 
is  obtained  ;  two  fingers  and  the  thumb 
of  the  left  hand  ihould  alfo  be  applied,  to 
grafp  the  cord  within  the  vagina.  The  ad- 
vantage of  a  pain,  when  it  occurs,  fhould  al- 
ways be  taken.    The  cord  muft  be  pulled 

N  3  from 
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from,  fide  to  fide,  and  backwards  towardo 
the  perinseum,  endeavouring  to  drag  in 
fiich  a  diredlion  as  to  bring  the  central  part 
of  the  cake  through  the  axis  of  the  uterus 
and  pelvis,  and  defiring  the  woman  to  em- 
ploy her  own  exertions  moderately  by 
bringing  a  deep  infpiration  and  bearing 
down  gently;  bur,  violent  efforts  of  cough- 
kig,  retching,  fneezing,  or  flraining,  fhould 
be  conftantly  avoided,  leii  dangerous  flood" 
ings  or  deliquia-  might  follow.  It  is  known 
to  advance,  by  the  lengthening  of  the  cord*, 
and  the  flraining  of  the  w^eman.  Whea 
the  bulky  part  of  the  mafs  arrives  at  the  os 
tincSE,  the  inverted  cake,  prefTmg  againfl 
the  oVifice  in  a  globular  form,  fometimes 
gives  confiderable  refiftance.  This  obflacle 
may  be  removed,  either  by  paffing  up  two 
fingers  of  the  right  hand',  guided  by  the 
cord,  to  bring  down  the  edge ;  or  by  waif- 
ihg  a  few  minutes,  then  pulling  gently  at 
the  cord  with  the  left  hand,  and  preffmg 
on  the  fubflance  of  the  cake  with  the  fin- 
gers of  the  right,  higher  and  higher  till  the 
edge  can  be  brought  down,  which  mufl  be 
.  '  grafped 
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grafped  firtnly,  the  funis  being  ftill  extend*- 
ed  with  the  other  hand.  The  whole  fub- 
ftance  of  the  cake,  with  the  membranes, 
being  at  laft  entirely  dilengaged,  are  to  be 
gradually  extracted,  put  into  a  bafon,  and 
Removed, 

But,  if  the  placenta  does  not  advance 
when  the  cord  is  fully  extended,  and  the 
woman  fufFers  confiderable  pain,  the  ope^ 
rator  muft  immediately  defift  ;  left,  by  car- 
rying the  attempt  further,  floodings  might 
be  occafioned,  the  cord  be  ruptured,  or  the 
uterus  inverted.  A  foft  warm  cloth  fhould 
then  be  applied  to  the  os  externum,  and 
the  patient  allowed  to  reft  for  five  minutes. 
If  it  does  not  yet  advance,  ten  or  fifteen 
minutes  more  ftiould  be  waited  for  ;  and, 
in  the  interval,  a  moderate  degree  of  pref- 
fure  on  the  abdomen,  in  different  direc- 
tions, may  promote  the  contradion  of  the 
uterus,  and  affift  the  feparation.  By  gra- 
dually proceeding  in  this  manner,  and  pa- 
tiently waiting  for  the  contrad:ion  of  the 
uterus,  the  placenta  will  be  protruded  fo 
low,  that  the  centre  can  be  felt,  the  edge 

N  4  brought 
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•brought  down,  and  the  extradion  fafely 
accompHfhed. 

SECTION  IV. 

DEVIATIONS  FROM  NATURE  IN  THE  THIRD  STAGE  O 

LABOURS. 

In  by  far  the  greateft  number  of  cafes  the 
placenta  is  difengaged  and  expelled  within 
an  hour  after  the  birth  of  the  child  ;  but 
fometimes  it  is  retained  for  a  much  longer 
period  if  the  interference  of  art  be  not  in- 

•  terpofed. 

The  caufes  of  its  retention  in  utero  are, 

•  atony  of  the  uterus,  irregularity  of  adtion 
of  that  organ,  and  difeafed  ftate  of  the  pla- 
centa itfelf. 

If  no  uterine  pains  occur  for  fome  time 
after  the  expulfion  of  the  child,  and  if  the 
cord  be  ^not  lengthened,  the  firft  of  thefe 
-caufes  may  be  fufpedted. 

It  is  beft  obviated  by  recruiting  the 
ftrength  by  fome  gentle  cordial,  rubbing 
the  abdomen  with  the  hand,  or  applying 

heat 
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heat  to  that  part,  and  pulling,  from  time  ta 
time,  cautioufly  by  the  cord. 

The  fecond  caufe  is  indicated  by  frequent 
violent  adion  of  the  uterus,  and  may  be 
afcertained  by  adual  examination. 

Little  hazard  is  to  be  dreaded  from  this 
caufe  of  retention,  as,  by  waiting  for  fome 
time,  the  fpafm  will  be  removed,  the  equa- 
ble contraction  of  the  uterus  reftored,  and 
the  placenta,  by  the  fuccelsful  efforts  of  na- 
ture, may  thus  be  difengaged  and  expelled. 

Though  it  might'  perhaps  be  fafe  prac- 
tice to  delay  manual  affiftance  even  for  a 
day  or  two,  as  there  is  every  probability 
that  during  that  time  the  cake  fhall  be 
thrown  off ;  yet,  as  fuch  a  delay  might  be 
fometimes  productive  of  the  moft  ferious 
mifchief,  prudence  fuggefts  that  it  is  inad-' 
miffible. 

The  bed  pradlice,  therefore,  is  to  give 
a  large  opiate,  as  forty  or  fifty  drops  of 
tinct.  opii.  and  when  the  patient  begins  to 
grow  drowfy  to  introduce  the  hand,  and 
.  to  overcome  gently  and  gradually,  though 
fteadily,  the  conftri^tion  of  the  uterus.  The 

cake 
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cake  will  be  probably  found  difengaged, 
and  at  any  rate  is  to  be  firmly  gralped  in 
the  hand  and  completely  removed. 

Difeafed  ftate  of  the  placenta,  the  third 
Caufe  of  retention,  confifts  of  an  induration 
of  that  fubftance,  together  with  fo  ftrong 
an  adhefion  to  the  uterus,  that,  in  fome 
cafes,  it  is  impoffible  to,  feparate  the  one 
from  the  other,  without  laceration,  even, 
after  death.  This  induration  proceeds  from 
an  approach  towards  oflification  ;  and,  in- 
deed, fometimes  offified  points  are  obfcrved 
throughout  the  fubftance  of  the  cake  *. 

Of  all  the  caufes  of  retention,  this  is  the 
moft  difficult  and  dangerous.  The  cafe  is 
intricate  and  perplexing,  if  the  placenta 
remains,  and  nature  fails  to  expel  it,  the 
»  woman  generally  dies  from  uterine  inflam- 
mation and  gangrene.  She  is  often  alfo 
the  unhappy  vidim  of  the  unfuccefsful  at- 
tempt 

*  Some  obfervations  on  this  fubjefl  are  detailed,  p. 
77.  in  Seleft  Cafes  of  Midwifery,  extradled  from  the 
records  of  the  Edinburgh  General  Lying-in  Hofpital, 
with  remarks  by  James  Hamilton,  junior,  M.  D. 
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tempt  of  the  operator  :  for  the  uterus  has 
been  torn  by  the  officious  or  unfkilful 
efforts  of  the  praditioner  ;  or  mortal  flood- 
ings,  inflammation,  or  gangrene  have  en- 
fued. 

If,  in  thefe  circumftances,  we  fhould 
wait  for  the  natural  expulfion,  the  womaa 
may  be  quickly  deftroyed  by  flooding, 
from  partial  feparation.  If  we  attempt  to 
force  a  feparation  of  the  adhefion,  by  tear- 
ing the  placenta  from  the  uterus  with  the 
fingers,  while  that  organ  is  in  a  ftate  of 
atony,  a  fatal  deluge  from  the  defl;ruction 
of  vafcular  fubfl:ance  may  enfue  before 
the  hand  could  be  withdrawn  from  the 
uterus. 

The  befl:  and  fafefl:  pradice,  in  thefe 
alarming  cafes,  is  to  defer  our  attempts  as 
long  as  poflible :  then,  but  before  the  pu- 
trid procefs  commences,  to  infinuate  the 
hand  with  the  utmofl:  caution  and  tendei:- 
nefs  J  attentively  examine  the  cake,  by  feel- 
ing every  part  of  its  fubfl:ance  ;  carefully 
avoid  tearing  by  force  at  that  place  where 
the  difeafed  hardnefs  is  ;  feparaie  cautiouf- 


204  Natural  Labour,        Chap.  ^. 


ly  that  portion  which  is  loofe  and  foft,  and 
which  yields  to  gentle  efforts ;  the  reft  muft 
be  left  to  nature,  to  be  expelled  with  the 
eleanfings,  or  d^ftroyed  and  difcharged  by 
means  of  fuppuration. 

Upon  the  whole,  it  is  equally  hazar- 
dous to  precipitate  the  expulfion  of  the 
placenta,  or  to  truft  implicitly  to  the 
powers  of  nature.  From  rafh  or  violent 
attempts  to  extract  the  cakcj  the  moft 
fliocking  accidents,  as  inverfion  of  the  ute- 
rus and  mortal  hsemorrhagy,  have  fre- 
quently happened.  And,  on  the  other 
hand,  the  retention  of  the  fecundines,  be- 
yond the  period  of  twenty-four  hours,  is 
moft  generally  productive  of  malignant  or 
hedlive  fever,  or  of  fatal  flooding,  feve- 
ral  inftances  of  which  I  have  met  with  in 
practice  *. 

The  extremes,  therefore,  of  rafti  unne- 
ceflary  interference,  and  of  timid  procraf- 
tination,  in  affording  affiftance,  fliould  be 

equally 

*  See  Mr  White's  valuable  treatife,  particularly  cafes, 
II.  12.  13.  14.  and  15.  and  Dr  Kirkland's  treatife  on 
Child-bed  Fevers,  P*       and  164. 
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equally  guarded  againft,  and  every  pradVi- 
tioner  ought  to  lay  it  down  as  a  general 
rule,  never  to  leave  the  patient  until  the 
placenta  be  difengaged,  or,  at  leaft,  until 
fo  muca  of  it  be  extracted  as  is  confiftent 
with  fafety.  . 


CHAP, 
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CHAP.  XL 

LABORIOUS  LABOURS. 

EVERY  cafe  where,  although  the  head 
of  the  child  prefents,  the  delivery  is 
not  terminated  within  twenty-four  hours, 
from  commencement  of  real  labour,  may  be 
ftyled  laborious. 

ynder  this  title,  three  orders  of  labour? 
are  coinprehended,  viz. 

I.  Thofe  where,  although  the  procefs  of 
delivery  be  protradted  beyond  the  ordinary 
period,  the  efforts  of  nature  eventually  ex- 
pel the  child. 

II.  Where  the  interpofition  of  art  is  re-r 
quired  to  accomplifh  the  delivery,  but 
where  fuch  means  may  be  employed  as  fhall 
Injure  neither  mother  nor  child  ;  and 

III.  Where  it  is  impoffible  to  extrad  the 

infant 


Se£t.  I.     Of  Laborious  Labour.  2oy 

infant  through  the  natural  pailages  with- 
out dimiiiifhing  its  bulk. 

The  caufes  of  laborious  labour  are,  di- 
minution of  the  propelling  powers,  increafe 
of  the  refilling  ones,  or  a  combination  of 
both.  Thefe  are  occafioned  by  fome  fault 
pf  the  mother  or  child,  or  both. 


SECTION  I, 

FIRST  ORDER  OF  LABORIOUS  LABOURS. 

TThIS  order  correfponds  with  what  waa 
ftyled,  in  the  former  editions  of  this  work, 
lingering  labour  :  the  prefent  arrangement 
we  have  adopted  at  the  fuggeftion  of  D^: 
Ofborn  *.  It  is  deligned  to  render  the  ftu- 
dy  of  this  fubjedt  lefs  perplexing  to  young 
practitioners,  a  purpofe  which  it  appears 
well  calculated  to  fulfill,  notwithftanding 
the  objedions  of  fome  authors. 

When  the  labour  is  protracted  beyond 
the  more  ufual  limits,  the  woman  becomes 

anxious 


*  See  Dr  Oiborn's  Eflays  on  Laborious  Labour, g.  50, 
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an:xious  and  dejeded  ;  the  pains  occafion- 
ally  remit  and  recur  with  freqaeacy  and 
violence,  or  alternate  with  imperfect  and 
irregular  intervals  of  eafe  ;  the  progrefs  is 
flow  and  imperceptible  ;  her  fpirits  are  ex- 
haufted  from  reftleffnefs  and  apprehenfion, 
or  while  the  pains  abate  fhe  infenfibly  falls 
into  ftiort  but  unrefrefhing  {lumbers.  In 
the  cafe  under  confideration,  the  refifting  at 
laft  yield  to  the  propelling  powers,  and  the 
labour,  after  perhaps  a  period  of  two  or 
three  complete  days,  is  accompUfhed  with 
perfedl  fafety  both  to  mother  and  child. 

After  a  labour  has  by  its  duration  ceafed 
to  be  natural,  the  firft  object  of  the  pra(Sti-« 
tioner  ought  to  be  to  determine  the  order 
of  laborious  labour  to  which  it  properly 
belongs.  This  is,  in  many  cafes,  afcertain- 
ed  with  great  difficulty  j  and  although  fome 
general  rules  may  be  eftablifhed  to  dire£l 
the  judgment  under  fuch  circumftances,  yet 
thefe  are  to  be  regarded  as  being  liable  to 
many  objedions. 

It  is  by  an  attentive  confideration  of  the 

follcvvrihg; 
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following  circumftances  that  it  can  be  de- 
termined, in  laborious  cafes,  whether  the 
efforts  of  nature  fliall  be  adequate  to  the 
ex^pulfion  cf  the  child,  or  whether  artificial 
delivei*y  be  inevitable. 

ijl.  The  previous  hiftory  of  the  patient* 

The  duration  of  labour. 
3^,  The  ftate  of  the  patients  ftrength* 
j\lh.  The  apparent  efficacy  of  the  labour' 
throes. 

5/^,  The  progrefs  of  the  child,  and  the 
ftate,yOf  the  paffages  *. 

The  caufe  of  this  order  of  labours  rhofi 
frequently  is,  diminution  of  the  propelling 
powers,  and,  at  any  rate,  the  increafe  of  the 
refitting  ones  that  fometimes  occurs  in  fuch 
cafes  is  feldom  the  fole  caufe  of  difficulty. 

The  propelling  powers  are  diminifhed  in 
confequence  of  fome  circumfiance  afFetSing 
the  mother,  fuch  as  the  following  : 

O  a. 

*  On  this  fubjeft  Dr  Ofborn  has  made  fome  valiia- 
ble  obfervations,  p.  55. 
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.  a.  Debility. 

b.  Paffions  of  the  mind. 

c.  Torppr  of  the  .  uterus. 

d.  Over  diftenfion  of  the  uterus. 

.  The  refifting  powers  are  increafed  by 
fome  fault  on  the  part  of  the  mother,  or  of 
the  child  and  fecundines. 

On  the  part  of  the  former,  they  are  in- 
creafed by 

€.  Diftenfion  of  the  urinary  bladder. 

f.  Rigidity  of  the  os  tineas. 

g.  Rigidity  of  the  external  parts. 

On  that  of  the  latter,  or  of  the  child 
and  fecundines,  by 

h.  Increafed  bulk  of  the  infant. 

.  i.  Unfavourable  pofition  of  the  head, 
k.  Rigidity  of  themembranesof  theovum^ 
1.  Premature  laceration  of  thofe  mem- 
branes. 

To  thefe  caufes  fome  authors  have  added 
Obliquity  of  the  uterus. 
Anchylofia  of  the  os  coccygis,  and 
Unufual  fliortnefs  of  the  funis  umbili- 
calis. 

It 
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It  does  not,  however,  appear  that  any  de-  > 
cided  proofs  have  been  produced  to  efta- 
blifh  thefe  as  caufes  of  lingering  labour. 

As  the  caufes  now  enumerated  exifl:  fing- 
ly  or  combined,  the  labour  will  be  lefs  or 
more  difficult  and  painful. 

In  all  thefe  cafes,  the  great  object  ought 
to  be  to  gain  time,  and  hence  every  means 
that  can  infpire  confidence  and  encourage 
patience  fhould  be  employed. 

The  method  of  obviating  the  feveral  cau- 
fes, we  fhall  now  concifely  direft. 

I.  Debility. — Lownefs  and  faintnefs  of- 
ten occur  at  the  beginning  of  labour,  and 
have  a  confiderable  influence  in  retarding 
its  termination.  They  happen  chiefly  to 
women  of  weak  nerves,  or  others  whofe 
health  has  been  impaired  from  previous 
ficknefs  or  mifmanagement,  and  accompa- 
ny the  firfl:  part  of  labour  only.  In  its  pro- 
grefs,  the  woman  acquires  frefli  vigour  and 
additional  refolution ;  the  pains  become 
fl:roBg  and  forcing ;  the  delivery,  even  where 

O  2  the 
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the  patient  appears  to  be  weak  and  exhauft- 
ed,  often  has  a  fafe  termination,  though  fe- 
veral  days  Ihould  be  neceflary  to  accom- 
pHfh  it ;  and  the  recovery  is  as  favourable 
as  if  the  whole  management  had  been  re- 
gulated by  the  wifhes  of  the  attendants 

In  cafes  of  lownefs  and  depreffion,  the 
great  obje£t  to  be  aimed  at  is  to  gain  time, 
to  fupport  the  patient's  ftrength  and  fpirits, 
Xo  guard  againft  putting  her  on  labour  too 
early,  and  to  ufe  every  means  for  referving^ 
*  her  ftrength  and  refolution.  When  the 
pains  are  .flow  and  trifling,  when  £he  is  reft- 
lefs,  anxious,  and  dejected,  opiates  often 
produce  the  happieft  efleits ;  they  remove 
grinding  fruitlefs  pains,  recruit  the  fpirits, 
and  amufe  the  patient  during  the  tedious 
and  painful  time.  We  can  fcarcely  aim  at 
more ;  for,  though  the  dilatation  of  the 
uterus,  and  progreflTive  fteps  of  the  labour, 

advance 

*  I  have  attended  a  patient  three  days  and  nights, 
and  one  whole  fourth  day,  without  danger :  the  wo- 
man crooked,  and  the  child  large.  She  lived  all  the 
time  on  tea  and  gruel  only.  Dr  Hunter's  M.  S.  Lec- 
tures on  the  Gravid  Uterus,  article  Difficult  Labours. 
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advance  by  flow  degrees,  under  prpper  ma- 
nagement, and  while  no  alarming  fymp- 
toms  occur,  no  danger  from  delay  is  ever 
to  be  dreaded. 

PaJJions  of  the  Mind.  —  All  violent  emo- 
tions of  the  mind  influence  greatly  the  pro- 
grefs  of  labour  ;  and  hence  every  circum- 
fl:ance,  which  can  tend  to  excite  thefe,  ought 
to  be  with  great  care  avoided. 

'Torpor  of  the  Uterus — is  moft  ordinarilj^ 
the  effedt  of  officious  interference  ;  and  is 
befl:  overcome  by  refraining  from  all  at- 
tempts to  aflifl:  delivery  for  feveral  hours. 

Over-diflenfion  of  the  Uterus.— ^The  over- 
difl:enfion  of  the  uterus  impairs  the  adioii 
of  its  mufcular  fibres,  and  may  for  fome 
time  prevent  thofe  fpafmodic  efforts  by 
which  the  os  tincse  is  opened  and  the  foetus 
expelled  ;  there  may  be  alfo  other  caufes 
of  torpor,  or  want  of  irritability,  of  which 
we  are  ignorant.  Exceflive  diftenfion  of 
the  uterine  fibres  can  only,  however,  have  a 
temporary  effed:  to  retard  the  labour  ;  and 
it  is  little  in  our  power  to  obviate  the  de- 
fedl,  till  the  membranes  can  be  ruptured 

O  3  and 
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and  the  water  evacuated  ;  the  uterus  then 
coming  in  clofe  contact  with  the  body  of 
the  foetus,  the  head  will  begin  to  prefs  againft 
the  orifice,  and  the  pains  become  ftrong  and 
forcing. 

But,  as  many  inconveniences  are  known 
to  enfue  from  an  early  difcharge  of  the  wa- 
ters, that  expedient  fhould  be  the  refult  of 
the  moft  cautious  and  deliberate  reflection ; 
and  fliould  never  be  had  recourfe  to  till  the 
orifice  be  fufficiently  dilated. 

II.  Dijlenfwn  nf  the  urinary  bladder- — in 
tedious  labours  frequently  occurs  ;  and,  be- 
fides  contributing  to  retard  the  delivery,  is 
productive  of  much  danger.  It  Ihould  be 
early  guarded  againft  by  abftinence  from 
drink ;  and,  when  it  does  happen,  ought 
to  be  removed  as  foon  as  difcovered,  by 
evacuating  the  urine,  gently  prefling  back 
the  child's  head  with  the  fingers,  when  the 
introduction  of  the  catheter  is  difficult. 

Co7iJlri£lion  or  Rigidity  nf  the  cervix^  or 
Orificium  Uteri. — ^^This  is  one  of  the  moft 
common  caufes  of  lingering  labours ;  it 

chiefly 
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chiefly  occurs  in  elderly  women,  in  ftrong 
robuft  conftitutions,  or  where  the  intervals 
l^etween  child-bearing  have  been  diftant. 
If  the  orificium  uteri,  inftead  of  kindly  opeii- 
ing  with  the  pains,  and  becoming  thin,  foft,, 
and  dilatable,  fliould  form  a  thick  ring  or 
flap,  ftretch  flowly,  while  the  pains  are  fre- 
t]uent,  but  unprofitable,  a  tedious  labour 
may  be  expeiled.  But,  though  the  labour 
be  lingering,  if  we  have  only  patience  to 
^"ait  on  nature,  we  fhall  generally  find  her 
efforts  fufficient :  for,  in  a  firft  labour,  or 
when  the  woman  is  advanced  in  life  and 
the  parts  are  dry  .and  rigid,  from  36  hours 
to  three  days  may  be  required  for  the  dilata- 
tion of  the  orifice  of  the  womb  ;  yet  if  the 
management  be  properly  regulated,  neither 
the  mother  nor  the  child  will  be  in  danger, 
and  the  m-other's  recovery  will  perhaps  go 
on  as  favourably  as  if  the  delivery  had  been 
accompliflied  in  a  few  hours.  The  befl: 
means  for  removing  the  impediments  un- 
der confidcration  are,  blood  letting,  opiates, 
:i)d  exhibiting,  from  time  to  time,  glyfl:ers 

O  4  containing 
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containing  a  lar^e'  quantity,  as  60  or- 80 
drops  of  tin£t.  opii.  . 

Rigidity  of  the  external  farts. — The  re- 
finance of  the  foft  parts  is  a  very  frequent 
caufe  of  tedious  labours,  herice  robuft  wortien 
fuffer  more  than  thofe  who  are  of  a  delicate 
frame.  In  the  former,  the  parts  are  tenfe 
and  rigid,  and  ftrptch  (lowly.  In  'the  lat^ 
ter,  they  are  more  relaxed,  foft,  and  yield- 
ing. This  caufe  of  difficulty  ■  i$  beft  obvi-» 
ated  by  blood-letting,  the  application  of  unc* 
tuous  fubftances  to  the  external  parts,  and 
above  all  allowing  time  for  the  gradual  di- 
latation. Every  attempt  to  ftretch  the 
parts,  by  manual'  operations,  is  productive 
of  great  injury. 

III.  Increafed  bulk  of  the  Infant, — The 
bulk  of  the  child  may  be  originally  confi- 
derably  above  the  common  ftandard,  ox 
it  may  be  greatly  increafed  in  confequence- 
of  the  putrefadion,  which  foon  fucceeds  the 
death  of  the  infant,  when  that  event  hap- 
pens during  labour. 
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In  either  cafe,  if  there  be  no  other  caufe 
of  difficulty  combined,  the  powers  of  na- 
ture may  be,  in  general,  very  fafely  relied 
on. 

Utifavourable  pofition  of  the  head, — When 
the  head  is  not  applied  to  the  pa{ra,ges 
through  which  it  muft  be  forced,  fo  as  to 
occupy  the  leaft  poffible  fpace,  a  greater  than 
ufual  degree  of  force  is  required  to  propel 
it,  and  hence  the  procefs  of  delivery  muft 
be  protraded. 

If  the  other  circumftances  of  the  cafe  be 
favourable,  no  extraordinary  affiftance 
whatever  is  required.  The  ftrength  of  the 
patient  muft  be  fupported;  and  every  means 
fhould  be  adopted  which  can  tend  to  en- 
courage her  to  indure  with  patience  the 
protradted  fufFering. 

Rigidity  of  the  Membranes  of  the  Ovum. 
—  From  this  caufe,  the  birth  is,  in  fome  in- 
.  ftances,  rendered  tedious  ;  but,  as  the  fame 
effe£l  is  more  frequently  produced  by  the 
contrary,  and  the  confequences  are  much 
more  troublefome  and  dangerous,  pradi- 
tioners  fhould  be  exceedingly  cautious  of 


2 1 8         Of  Laborious  Labours,    Chap.  II, 

having  recourfe  to  the  common  expedient 
of  breaking  them  till  there  be  a  great  pro- 
bability that  the  difficulty  proceeds  from 
that  circumftance  ;  and,  even  then,  it  ought 
not  to  be  done  till  the  parts  be  complete- 
ly dilated,  and  the  head  of  the  child  well 
advanced  in  the  pelvis. 

Many  inconveniences  enfue  from  a  pre- 
mature evacuation  of  the  v^aters ;  for  the 
parts  then  become  dry  and  rigid  ;  the  dila- 
tation goes  on  more  flowly  ;  the  pains  of- 
ten either  remit,  or  become  lefs  ftrong  and 
forcing,  although  not  lefs  painful  and  fa- 
tiguing J  the  mouth  of  the  womb,  which 
was  previoufly  thin  and  yielding,  may  be 
obferved  to  contrad:,  and  to  form  a  thick 
ring,  for  fome  time  obftinately  refilling  the 
force  of  the  pains  ;  the  woman's  ftrength 
languifhes,  and  her  fpirits  are  overcome 
and  exhaufled  ;  and,  at  laft,  the  child^s  - 
head  becomes  locked  into  the  pelvis,  mere- 
ly from  want  of  force  of  the  pains  to  pro- 
pel it. 

An  inconvenience  of  too  great  rigidity 
of  the  membranes  is,  that  the  child  at  fuH 

time 
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time  may  be  protruded,  inclofed  in  the 
complete  membranous  bag,  furrounded 
with  the  waters.  But  fuch  inftances  fel- 
dom  occur.  When  the  whole  ovum  is  thus 
protruded  at  once,  there  is  hazard  of  flood- 
ing from  the  fudden  detachment  of  the 
placenta  and  membranes.  It  fliould,  there- 
fore, be  prevented  by  breaking  the  mem- 
branes, when  they  advance  and  fpread  out' 
at  the  OS  externum,  and  the  head  of  the 
child  follows  in  the  fame  diredlion. 

The  method  of  breaking  the  membranes 
is,  to  pinch  them  between  the  finger  and 
thumb  ;  to  pufh  a  finger  againft  them  in 
time  of  a  pain  ;  to  run  the  ftillet  of  a  ca- 
theter through  them  ;  or,  when  they  are 
applied  in  clofe  contad  with  the  child's 
head,  they  muft  be  deftroyed  by  fcratching 
with  the  nail,  but  care  ought  to  be  taken 
left  the  fcalp  of  the  child's  head,  covered 
with  mucus,  fhould  be  miftaken  for  the 
membranes. 

Premature  rupture  of  the  membranes, — 
The  inconveniences,  and  even  dangers, 

which. 
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which  refult  from  the  too  early  rupture  of 
the  membranes,  have  been  juft  hinted  at, 
and  confequently  that  accident  fliould  be 
very  carefully  guarded  againft. 

Where  labour  is  rendered  lingering  from 
this  caufe,  the  pradiitioner  fhould  endea- 
vour to  diminifti,  for  he  can  feldom  en- 
tirely fufpend,  the  premature  action  of  the 
uterus,  that  the  ftrength  of  the  patient  may 
not  be ,  exhaufted  by  the  unavailing  throes. 
This  purpofe  is  effeded  by  opiates. 

Thus  in  all  cafes  belonging  to  this  order 
of  laborious  labour,  the  event  will  be  favou- 
rable, provided  the  praditioner  be  not  per- 
fuaded,  by  the  importunate  intreaties  of  the 
patient  and  attendants,  to  interfere  officiouf- 
iy  and  prematurely.  And  experience  has 
proved,  that  women,  in  whom  the  procefs 
of  delivery  has  occupied  the  fpace  of  feve- 
ral  days,  have  frequently  as  favourable  and 
expeditious  recoveries  as  thofe  in  whom  the 
whole  operation  was  accomplifhed  within  a 
few  hours. 


SEG- 
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SECTION  II. 

SECOND  ORDER  OF  LABORIOUS  LABOUR. 

The  2d  order  of  laborious  labour  compre- 
hends thofe  cafes  where,  although  the  head 
prefents,  the  efforts  of  nature  are  infufEcient 
to  accomplifh  delivery,  and  where  fuch 
means  of  art  may  be  employed  for  that  pur- 
pofe,  as  {hall  injure  neither  mother  nor 
child. 

This  order  is  diftinguifhed  from  the  for- 
mer by  confidering  the  previous  hiftory  of 
the  patient,  the  fituation  of  the  child's  head, 
and  the  ftate  of  the  paffages. 

The  caufe  is  generally  deficiency  of  ac- 
tion of  the  propelling  powers ;  but  fome- 
times  this  is  combined  with  increafe  of  the 
refitting  powers,  in  confequence  of  unfii- 
vourable  pofition  of  the  child's  head. 

The  means  adapted  to  effect  the  delivery, 
imder  fuch  circumftances,  muft,  therefore, 
be  calculated  both  to  fupply  an  acquivalcnt 

to 
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to  the  propelling  powers,  and  to  alter  the 
fituation  of  the  child's  head. 

The  inftruments  that  have  been  had  re- 
courfe  to  with  thefe  intentions,  are  fillets,  the 
lever  of  Roonhuyfen,  the  lever  of  Lowder, 
and  the  forceps. 

Fillets  are  now  no  longer  ufed  in  labori- 
ous labours,  becaufe  it  was  found  that  they 
could  not  be  applied  without  much  difficul- 
ty and  danger,  and  that  even  when  applied 
they  afforded  little  power  to  the  operator. 

The  lever  of  Roonhuyfen,  as  it  is  at  pre- 
/fent  ufed,  confifts  of  "  a  piece  of  iron  curv- 

ed  at  each  extremity,  thirteen  inches  and 
"  an  half  long,  one  inch  and  an  eighth  in 
"  width,  increafmg  to  an  inch  and  an  half  at 
"  that  end,  which  is  commonly  ufed  careful- 
"  ly  fmoothed  and  rounded  at  each  extremi- 
"  ty,  in  the  manner  the  forceps  are  ufually 
"  fmiflied,  plain  onits  inner  furface,  but  with 
"  its  back  convex,  and  of  a  fufficient  thick- 

nefs  to  prevent  its  bending  during  thq 
*'  operation  of  extracting  the  head,  the  curves 

"  are 
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are  nearly  equal,  and  about  the  depth  of 
*'  the  largeft  of  Roonhuyfen's  ;  one  extre- 
"  mity  is  made  thinner  and  narrower  than 
"  the  other."  * 

As  it  is  impoffible  to  employ  this  inftru-« 
ment  without  making  fome  part  of  the  wo- 
man the  fulcrum  on  which  it  ads,  and  as, 
where  the  refiftance  to  be  overcome  is  con- 
liderable,  the  preffure  thereby  induced  is 
productive  of  much  injury,  judicious  prac- 
titioners have  laid  afide  the  lever  of  Roon^ 
huyfen  as  well  as  the  antient  fillets. 

The  inftruments  therefore  which  alone 
are,  and  ought  to  be  employed  in  the  ma- 
nagement of  this  order  of  labours  are,  Low- 
der's  lever  and  the  forceps. 

Lowder's  lever  "  confifts  of  a  blade  and 
"  handle,  (between  which  there  is  a  hinge 
"  that  renders  it  portable,)  meafuring  in 
"  length  iiy  inches.  Its  length  before  it 
"  be  curved  is  123  inches.     The  curve 

"  begins 

*  Sec  London  Medical  Communications,  voL  2.  p. 
447.  containing  fome  account  of  the  invention  and  ufe 
of  the  lever  of  Roonhuyfen,  by  R,  Bland,  M.  D. 
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*'  begins  about  half  an  inch  from  the  hinge. 
"  It  defcribes,  reckoning  an  inch  from  its 
*'  firft  curvature,  as  nearly  as  can  be  efti- 
*'  mated,  an  arc  of"  87  degrees  of  a  circle, 
"  the  radius  of  which  is  four  inches.  The 
"  breadth  of  the  blade  at  the  beginning  of 
"  the  curve  is  half  an  inch,  and  is  gradu- 
"  ally  increafed,  till  within  three  quarters 
"of  an  inch  of  the  extremity,  when  it 
"  meafures  an  inch  and  three  fourths.  Its 
"  extremity  is  femicircular.  Within  two 
"  and  an  half  inches  of  the  extremity,  there 
"  is  an  oval  opening  meafuring  'i\  inches 
"  in  length,  and  i:^  at  its  greateft  breadth. 
"  By  this  opening,  the  depth  of  the  curve 
"  is  confiderably  increafed  without  render- 
"  ing  the  inflrument  inconvenient  in  its 
"  introduction.'*  * 

The  forceps  is  an  inftrument  compofed 

of 

*  For  a  particular  account  of  this  Inftrument,  the 
reader  is  referred  to  an  Eflay  on  the  fubje^t,  by  James 
Hamilton,  jun.  M.  D.  in  the  8th  vol.  of  the  2d  Decade 
of  Dr  Duncan's  Medical  Commentaries. 
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of  two  pieces  adapted  to  embrace  firmly  the 
head  of  the  child.  Since  the  original  in- 
vention, the  forceps  have  undergone  a  va- 
riety of  iniprovements.  As  it  is  impoffible 
to  defcribe  accurately  the  particular  in^- 
ftniment  of  this  kind,  that  feems  to  me  beft 
contrived  to  anfwer  the  pupofes  for  which 
the  forceps  are  defignfed,  it  is  only  necefTa- 
ry  to  obferve  that  the  inftrument,  which 
I  ufc,  is  nearly  of  the  fame  fliape  with  that 
improved  by  Dr  Wal.  Johnfton.  Its  length 
is  eleven  inches  ;  that  of  each  handle  4!^ 
inches.  If  a  flraight  line  be  drawn  through 
the  centre  of  the  plane  furface  of  one  han- 
dle, and  be  produced  to  the  extremity  of  the 
inftrument  (which  forms  tlie  axis  of  the 
handles  when  both  are  joined)  the  convex 
edge  of  the  blade,  at  the  greateft  diftance 
from  this  line,  is  diftant  i  ^-  inches,  and  the 
extreme  diftance  of  the  point  on  the  op- 
pofite  edge  is  --^  of  an  inch.  When  both 
blades  are  joined,  their  greateft  width  is  2|- 
inches.  The  right  hand  blade  has  a  hinge 
between  the  handle  and  blade,  by  which  it 
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is  eafily  introduced  while  the  patient  lies 
on  the  left  fide. 

In  fome  cafes,  a  pair  of  longer  forceps 
than  the  above  is  found  neceffary,  but  the 
greateft  length  that  ought  ever  to  be  ufed 
fhould  not  exceed  twelveinches  ;  and  much 
experience  in  applying  the  inftrument  is 
required,  before  a  pra£Vitioner  can  with 
fafety  venture  to  employ  one  of  even  that 
length. 

§  I .  Method  of  Ufmg  Lowder  s  Lcucr. 

Lowder's  lever  may  be  had  recourfe  to 
either  w^hile  the  head  of  the  child  is  ftill  fi- 
tuated  very  high  in  the  pelvis,  or  when  it 
refts  on  the  foft  parts  at  the  outlet  of  that, 
cavity. 

I.  In  the  firft  cafe,  it  is  to  be  applied  over 
the  occiput  of  the  child,  fo  that  the  extre- 
mity of  the  inftrument  be  within  a  very  lit- 
tle of  the  nape  of  the  neck. 

"Where  there  are  uterine  pains,  the  ope- 
rator fhould  draw  down  only  during  a  pain, 
exerting  all  the  power  of  the  inftrument 

upon 


Se£t.  II.    Of  Laborious  Labours,  227 

upon  the  occiput  of  the  child,  fo  that 
there  fliall  be  no  injurious  prefFure  on 
the  parts  of  the  woman.  During  the  inter- 
vals, he  lliould  reft,  and  fhould  wrap  a  •  Toft 
wai*Ti  cloth  round  the  handle  of  the  lever. 
Where  there  are  no  pains,  the  operator  raufti 
imitate,  as  nearly  as  poffible,  the  natural  ef- 
forts, by  drawing  down  oaly  from  time  to 
time. 

In  this  manner,  the  head  fhould  be  drawn 
down  till  the  whole  of  it  be  completely 
within  the  cavity  of  the  pelvis  ;  to  accom- 
plifh  which  it  will,  in  fome  cafes,  require 
the  continued  exertions  of  the  practitioner 
for  feveral  hours,  and,  in  fome  cafes,  for 
a  much  fliorter  time.  This  depends  entire- 
ly upon  the  ftate  of  the  uterine  adion;  for, 
where  the  labour  throes  co-operate,  the  ope- 
ration is  greatly  facilitated. 

When  the  head  is  brought  thus  low,  if 
any  circumftance  fliould  happen  to  render 
immediate  delivery  neceffary,  or  eligible, 
the  forceps  ought  to  be  employed  j  for 
it  is  in  the  power  of  the  operator  to  finifli 
the  extraction  of  the  head,  when  in  the  po- 

P  2  fition 
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fition  alluded  to,  much  more  expeditioufly 
by  means  of  the  forceps  than  of  the  lever, 

2.  When  it  is  refolved  to  apply,  or  to 
continue  the  application  of  the  lever  after 
the  head  has  been  made  to  reft  on  the  parts 
at  the  outlet  of  the  pelvis,  the  inftrument 
fl:ould  be  kept  preffing  on  the  occiput,  un- 
til the  face  fhall  be  completely  turned  into 
the  hollow  of  the  facrum,  when  its  fituation 
muft  be  changed  by  applying  it  over  the 
chin,  fo  as  to  prefs  on  that  part. 

In  operating  with  the  lever  in  this  poli- 
tion,  the  pradiitioner  fhould  fupport  care- 
fully the  perinasum  with  his  left  hand,  while 
with  his  right  he  fhould  prefs  with  the 
anilrumcnt  in  fuch  a  manner  as  to  imitate 
the  procefs  of  nature,  by  difengaging  the 
chin  from  the  breaft,  and  making  the  occi- 
put rife  under  the  arch  of  the  pubes. 

§  2.  Method  of  Ufing  the  Short  Forceps. 

The  fliort  forceps  can  never  be  ufed  with 
^^vantagCj  unlefs  the  head  of  the  child  be: 

completely, 
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completely,  or  nearly  fo  at  leaft,  within  the 
cavity  of  the  pelvis. 

The  inftrument  is  to  be  fo  applied  that 
each  blade  fliall  embrace  the  head  by  an 
equal  number  of  points  of  contad  j  for 
which  purpofe  the  blades  are  to  be  placed 
over  the  ears. 

The  convex  edge  of  the  forceps  muft  al- 
ways be  fo  fituated  as  to  be  immediately,  or 
eventually,  tov/ards  the  hollow  of  the  fa- 
crum. 

The  pofition  of  the  patient  fhould  be  on 
the  left  llde  in  bed.  This  is  beft  fuited  to  her 
comfort,  for  every  unufual  pofition  alarms 
women  much. 

Previous  to  the  introduction  of  the  in- 
ftrument, the  exad:  fituation  of  the  head  of 
the  child  ftiould  be  afcertained;  the  bladder 
and  redum  of  the  patient  ftiould,  if  necefla- 
ry,  be  emptied,  and  the  blades  of  the  in- 
ftrument ftiould  be*  warmed  and  lubricate 
ed* 


That  blade  which  is  moft  difiicultly  ap- 
plied ftiould  be  firft  introduced. 

P  3  The 
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The  operator  fhould  infmuate  two  fin- 
gers of  one  hand  over  the  ear  of  the  infant, 
and  then  pafs  the  blade  of  the  inftrument 
along  his  fingers,  till  it  be  brought  into  the 
proper  fituation. 

Should  any  refiftance  oppofe  the  paflagc 
of  the  blade,  it  is  to  be  overcome  by  gentle 
infmuation,  and  not  by  force. 

The  firft  blade  being  thus  applied,  the 
fingers  of  the  hand  (that  had  been  intro- 
duced) muft  be  withdrawn,  and  thofe  of 
the  other  hand  infinuated  at  the  oppofite 
part  of  the  pelvis,  fo  as  to  be  placed  over 
the'  other  ear  ;  and  then  the  fecond  blade 
muft  be  pafled  up  with  the  farne  precau- 
tions as  the  firft,  taking  care  that  they  ihall 
be  exa£t  antagonifts  to  each  other,  and  that 
their  locking  parts  fhall  be  fo  placed  ag  to  be 
readily  brought  together. 

The  blades  are  now  to  be  locked,  and,  if 
they  be  properly  applied,  this  is  accom- 
plifhed  without  any  difficulty.  As  in  do- 
ing this,  fome  of  the  external  parts  of  the 
woman  are  exceedingly  apt  to  infinuate 

themfelvQs 
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themfelves  between  the  locks,  and  hence 
occafion  much  pain,  care  muft  be  taken  to 
prevent  that  ch-cumftance. 

When  it  is  found  impoflible  to  lock 
the  blades  without  ufing  great  force,  the 
laft  introduced  blade  Ihould  be  withdrawn, 
the  pofition  of  that  remaining  fliould  be 
carefully  adjufted,  and  the  other  blade  again 
introduced  with  all  the  neceffary  attentions 
and  precautions.  It  is  dangeroiis  to  attempt 
turning  the  blades  from  one  fituation  to  ano- 
ther while  within  the  pelvis.  The  blades,  thus 
locked,  muft  be  fecured  in  their  pofition  by 
paffing  a  fillet  round  the  handles. 

Before  beginning  to  draw  down,  the  ope- 
rator fhould  afcertain  that  the  blades  are 
properly  applied,  that  there  may  be  no  dan- 
ger of  their  flipping  off  during  the  pperq.- 
tion. 

The  extradtion  muft  be  attempted  with 
one  hand  only,  the  other  being  employed 
to  guard  the  perinseum.  As  fafety,  not  ex- 
pedition, is  the  objedt  in  view,  our  efforts 

P  4  ,  fhquld 
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fliould  be  very  flowly  and  gently  perform- 
ed, approaching  as  nearly  to  nature  as  it  is 
poffible  for  art  to  atchieve.  An  inconfide- 
rable  exertion  of  mechanical  power  conti- 
nued, or  frequently,  repeated,  will  accom- 
plifli  the  end  as  eiFedtually  as,  and  much 
more  fafely  than,  any  great  degree  of  force. 
The  inflrument,  therefore,  fhould  be  mov- 
ed only  during  a  pain,  if  there  be  any,  and, 
if  there  be  no  pains,  only  from  time  to 
time. 

.  In  extrading,  the  two  great  objeds  to  be 
attended  to  are,  to  retain  a  fecure  hold,  and 
to  accommodate  the  head  to  the  palTages 
through  which  it  is  to  be  brought.  The 
former  of  thefe  is  attained  by  drawing  al- 
v^ays  in  the  direction  of  from  blade  to  blade, 
and  never  ftraight  downwards.  To  accom- 
plifli  the  latter,  the  mechanifm  of  labour 
muft  be  conftantly  kept  in  view. 

During  the  intervals  of  a£ting  with  the 
inftrument,  the  fillet,  binding  the  handles, 
inuft  be  loofened,  that  the  prelTure  may  be 
taken  off  from  the  head  of  the  child. 

The  greater  the  refiftance  to  the  extrac- 
,  tion. 
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tion  is,  the  more  flowly  and  cautioufly 
ihould  the  operation  be  condudtedj  as  the 
obllacles  are  to  be  overcome  by  perfeverance, 
and  not  by  force. 

When  the  foft  parts  begin  to  be  protru- 
ded, the  utmoft  caution  is  required  to  guard 
them  from  laceration  ;  and,  therefore,  in- 
ftead  of  precipitating  the  dehvery  at  this 
period,  it  is  neceffary,  moft  commonly,  to 
retard  it,  lubricating  the  parts  during  the 
intervals  of  extrading. 

The  forceps  are  not  to  be  withdrawn,  un- 
til the  head  of  the  infant  be  completely  pro- 
truded without  the  parts,  and  then  they  are 
to  be  removed  blade  by  blade,  and  the 
fubfequent  part  of  the  delivery  finiflied  as 
in  natural  labour. 

§  3.  Particular  Cafes  Requiring  the  life  of 
the  Lever. 

In  the  order  of  laborious  labour,  at/ 
prefent   under   confideration,    the  caufes 
of  difficulty  arc,   it  has  been  mentioned, 
cither  deficiency  of  the  propelling  powers, 
or,  along  with  that,  encreafe  of  the  refift- 

ing 
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ing  powers  by  unfavourable  pofition  of  the 
child's  head.  Tlie  former  of  thefe  caufes  is 
occafioned  by  all  the  circumftances  already 
enumerated  in  treating  of  the  firft  order  of 
laborious  labours. 

The  unfavourable  portions  alluded  to  are, 
prefentations  of 

The  anterior  fontanelle,  inftead  of  the 
pofterior. 

The  face,  and 

The  forehead. 

Where  the  anterior  fontanelle  prefents, 
the  face  is  frequently  turned  under  the  fym- 
phyfis  pubis,  inftead  of  into  the  hollow  of 
the  facrum.  And,  when  the  face  or  fore- 
head prefent,  the  chin  is  fometimes  placed 
towards  the  pubis,  and  fometimes  towards 
the,  facrum,  though  moft  frequently  it  is  in 
the  former  of  thefe  fituations.  Thefe  con- 
ftitute  varieties  of  unfavourable  pofitions. 

The  lever  and  forceps,  therefore,  are 
ufed  in  cafes  when  the  child's  head  is  in  the 
-  natural  pofition,  and  when  it  is  unfavour- 
ably fituated.    The  cafes  in  which  the  one. 
or  the  other  inftrument  is  to  be  employed 

are 
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are  now  to  be  determined.  But  the  gene- 
ral rules  on  this  fubjedt,  it  is  to  be  remark- 
ed, are  liable  to  many  exceptions. 

When  it  is  found  neceflary  to  interfere, 
while  the  head  has  not  advanced  above  one 
half  within  the  cavity  of  the  pelvis,  its  po- 
fition  being  natural,  the  lever  is  preferable 
to  the  forceps,  provided  there  be  labour 
throes,  however  flight  thefe  may  be.  No 
particular  rules  for  the  ufe  of  the  lever  ia 
this  cafe  are  required. 

In  face  prefentations,  when  it  is  neceffary 
to  interfere,  (for  the  labour  is  not  to  be 
clafTed  as  laborious  merely  becaufe  the  face 
prefents)  the  lever  is  fuperior  to  every  other 
inftrument. 

It  is  to  be  fo  employed  as  to  bring  down 
the  occiput,  by  which  the  head  is  made  to 
occupy  much  lefs  fpace  than  when  the  face 
prefents. 

For  this- purpofc,  the  inftrument  is  to  be 
^applied  over  the  occiput,  and  while  the  ope- 
rator, with  one  hand,  draws  dpwn  the  oc- 
ciput, 
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ciput,  he  ought,  with  two  fingers  of  the 
other  hand,  endeavour  to  pufh  up  very  gent- 
ly the  chin,  or  merely  pr effing  firmly  on 
that  part  will  often  be  fufficient. 

In  fome  cafes  there  is  an  increafe  of  the 
refilling  powers,  rendering  the  labour  la- 
borious in  confequence  of  a  flight  deficien- 
cy of  fpace  at  the  brim  of  the  pelvis.  In 
fuch  cafes,  the  lever  may  alfo  be  advantage- 
oufly  employed  to  augment  the  vis  a  tergo. 

Such  are  the  cafes  in  which  Lowder's 
lever  appears  to  be  the  mechanical  expe- 
dient beft  adapted  to  accomplifh  the  delive- 
ry. In  many  of  the  other  cafes,  belonging 
to  this  order  of  labours j  it  may  be  ufed,  but 
in  general  not  with  fuch  advantage  as  the 
forceps.  And  in  fome  of  them,  as  when 
there  are  no  pains  and  the  fymptoms  are 
fo  urgent  as  to  require  immediate  delivery, 
it  would  be  unjuftifiable  to  attempt  delivery 
v/ith  the  lever,  as  the  delay,  occafioned  by 
that  attempt,  might  prove  fatal  to  the  pa^ 
tient.  "  • 

§  4- 
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§  4.   Particular  Cafes  Requiring  the  life 
of  the  Short  Forceps. 

The  particular  cafes,  in  which  the  fhort 
forceps ,  Ought  to  be  employed,  may  be  di- 
vided into  thofe  where  the  face  is 

jy?,  In  the  hollow  of  the  facrum. 

2dly,  To  one  fide  of  the  pelvis. 

3<^/j',  Under  the  fyraphyfis  pubis. 

It  has  been  already  mentioned,  that  un- 
lefs  the  head  be  completely,  or  nearly  fo, 
within  the  cavity  of  the  pelvis,  the  fhort 
forceps  are  inapplicable. 

I.  AVhen  the  face  is  in  the  hollow  of  the 
facrum,  the  inftrument  is  applied  with  great 
facility,  and  the  extradion  of  the  head  may 
be  accompliflied  without  any  difficulty. 

The  general  rules  refpeding  the  pofition 
of  the  patient,  &c.  having  been  obferved, 
the  practitioner  is  to  infmuate  two  fingers 
of  his  left  hand  at  the  right  fide  of  ^the  pel- 
vis, and  pafs  them  over  the  Cxir  of  the  child, 
♦He  is  then  to  introduce,  with  great  caution, 

the 
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the  right  hand  blade  of  the  iaftrument 
between  his  fingers  and  the  head  of  the 
child,  and  to  carry  it  forward  till  its  point 
be  over  the  ear. 

The  fingers  of  the  left  hand  are  now  to 
be  withdrawn,  and  thofe  of  the  right  hand, 
are  to  be  infinuated,  in  the  manner  the  for- 
mer had  been,  at  the  left  fide  of  the  pelvis, 
retaining,  till  this  be  done,  the  blade  which 
is  applied  in  its  proper  fituation,  by  means 
of  the  left  hand,  and  keeping  the  fore-fin- 
ger over  its  locking  part  to  prevent  its  hurt- 
ing the  patient. 

The  fecond  ear  being  thus  felt,  the  firft 
introduced  blade  is  to  be  fupported  by  the 
right  hand,  while,  with  the  left,  the  fecond 
blade  is  to  be  palTed  up  according  to  the  ge- 
neral rules,  and  the  two  blades  made  to 
lock  O-n  the  fame  principles. 

In  extracting,  the  handles  are  to  be  in- 
clined at  firft  as  far  back  towards  the  anus 
^  as  poffible,  till  the  occiput  is  brought  fairly 
into  the  arch  of  the  pubis,  when  they  are 
to  be  gradually  carried  up  towards  the  ab- 
domen, that  the  chjn  may  be  difengaged 

from 
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from  the  breaft ;  the  operator,  m  the  mean 
time,  taking  care  to  draw  only  from  blade 
to  blade,  to  operate  flowly,  and  to  guard 
conftantly  the  perinseum. 

1.  When  the  face  is  towards  one  fide  of 
the  pelvis,  the  operation  is  always  attended 
with  confiderable  difficulty. 

This  cafe  is  diftinguifhed  from  the  for- 
mer by  the  perinseal  tumor  not  being  for- 
med, and  by  a£tual  examination. 

The  firft  circumftance  that  requires  atten- 
tion is,  t^  afcertain  the  fide  to  which  the 
face  is ;  and  that  is  done  by  feeling  atten- 
tively the  ear  placed  under  the  fymphyfis 
pubis. 

One  of  the  firft  fteps  of  the  operation,  in 
this  cafe,  is  a  deviation  from  the  general 
rules  ;  for  the  eafieft  introduced  blade  is  to 
be  firft  applied  inftead  of  that  which  is  moft 
difficult.  ' 

That  blade,  therefore,  which  is  to  be, 
placed  over  the  ear,  under  the  pubis,  is  to. 
be  applied  before  the  other ;  and,  according 
as  the  face  is  to  the  one  or  other  fide  of  the 

pelvis,, 
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pelvis,  either  blade  muft  be  employed  for 
this  purpofe.  Thus,  if  the  face  be  to  the 
right  fide,  the  right  hand  blade  is  to  be  in- 
troduced under  the  pubes. 

The  one  blade  being  thus  properly  ap- 
plied over  the  ear,  the  other  blade  is  to  be 
very  cautioufly  paiTed  up  in  the  exactly  op- 
pofite  direction,  guided  beyond  the  vagina 
by  the  fingers  of  one  hand,  as  the  diftance 
at  which  that  ear  next  the  facrum  lies  pre- 
vents the  fingers  reaching  it. 

Both  blades  are  now  to  be  locked,  with 
the  ordinary  precautions,  and  the  extrac- 
tion is  to  be  begun.  While  the  motion  of 
the  inftrument  is,  as  ufual,  made  in  the  di- 
rection of  from  blade  td  blade,  the  face 
fhould  be  gradually  turned  by  a  due  incli- 
nation of  the  handles  into  the  hollow  of  the 
facrum  ;  and,  when  that  is  effefted,  the  de- 
livery is  to  be  finiflied  in  the  fame  manner 
as  in  the  preceding  cafe. 

3.  Where  the  face  is  turned  under  the 
fymphyfis  pubis,  the  blades  are  to  be  ap- 
plied 
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plied  exadly  as  if  it  were  in  the  hollow  of 
the  facruiTi. 

The  great  dijfHcuIty  in  this  cafe  occurs  in 
the  extraction. 

If  the  head,  in  this  pofidon,  be  complete- 
ly within  the  cavity  of'the  pelvis,  (and  un- 
lefs  it  be  fo,  the  (hort  forceps  ought  not  to 
be  applied)  the  objed;  of  the  operator  mufl: 
be  to  extrad  the  occiput  before  the  face. 

For  this  purpofe,  the  handles  of  the  in- 
ftrument  fhould  be  kept  as  much  towards 
the  abdomen  as  poffible,  while  the  common 
motion,  from  blade  to  blade,  is  carefully 
exerted.  By  due  perfeverance  in  this  man- 
ner, the  occiput  will  eventually  be  protru- 
ded, and  then  the  face  is  eafily  difengaged 
by  inclining  the  handles  back  towards  the 
anus. 


§  5.  Cafes  Requiring  the  lift  of  the  Long 

Forceps. 

The  long  forceps  is  an  inftrument  which 
ought  not  to  be  in  common  ufe,  as  it  is  in 
many  parts  of  the  continent,  bccaufe  the 

operator 
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operator  works  with  it  in  the  dark,  and 
poflefles  fo  extenlive  a  power  by  it,  that  he 
may  do  irreparable  mifchief  in  a  very  fhort 
fpace  of  time,  and  even  without  being  aware 
of  it. 

For  this  reafon,  the  long  forceps  fliould 
never  be  employed,  unlefs  it  be  abfolutely 
neceflary  to  finifh  the  delivery  immediately, 
while  the  head  of  the  child  is  fituated  high 
in  the  pelvis,  and  while  there  are  no  pains 
to  aflift  the  action  of  Lowder's  lever.  If, 
under  fuch  clrcumftances,  there  be  a  flight 
deficiency  of  fpace  about  the  brim  of  the 
pelvis,  a  chance  is  afforded,  by  the  ufe  of 
the  long  forceps,  of  fuperfeding  the  necefli- 
ty  of  having  recourfe  to  the  dreadful  expe- 
dient of  opening  the  head  of  the  child.  And 
if,  on  the  contrary,  under  the  fame  circum- 
ftances,  the  woman  is  well  formed,  and 
has  formerly  had  children,  or  has  the  foft 
parts  quite  relaxed,  the  extradion  of  th^ 
child  will  be  an  operation  of  great  facility ; 
2lnd  the  only  difficulty,  in  the  ufe  of  the 
inftrument,  will  be  its  proper  and  fafe  ap- 
plication. 

On 


Se£l.  II.     Of  Laborious  Labours. 


On  the  whole,  if  poffible,  no  praditioner 
^lould  ever  employ  the  long  forceps  until 
he  have  had  confiderable  experience  in  the, 
life  of  the  common  fliort  forceps. 

The  rules,  for  the  application  of  this  in-- 
ftrument,  can  only  be  learned  by  habit. 
They  confift  in  fecuring  a  fafe  hold  of 
the  head,  and  in  accorpimodating  it  to  the 
paffages  through  which  it  is  to  be  brought, 

§  6.  Genefal  Objervat'wns  on  the  Second  Or- 
der of  Laborious  Labour, 

Although  it  has  been  ftated,  that  the  in- 
"ftruments  employed  in  this  order  of  labori- 
ous labours  are  fo  formed  as  neither  to  in- 
jure the  mother  nor  child,  it  is  not  to 
be  underftood,  that  it  is  meant  to  alTert  no 
fuch  injuries  can  follow  their  ufe.  The 
'fiiiTc  is  quite  the  reverfe,  for  the  fafety  of 
mother  and  child,  where  fuch  expedients 
•are  had  rccourfe  to,  depends  both  on  the 
,time  and  manner  of  their  application. 

Rclpedling  the  latter  of  thefe  circumflan- 
0^2  ces. 
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CCS,  all  that  is  neceflary,  in  a  work  of  this 
kind,  has  been  already  detailed  ;  bur  on  the 
former  fubjed,  viz.  on  tJie  time  of  appli- 
cation of  inftruments,  fome  obfervaiions  are 
required. 

Nothing  elfe  than  the  convidion  that 
the  powers  of  nature  are  inadequate  to  the 
fafe  expulfion  of  the  child,  ought  ever  to 
induce  any  praftitioner  to  have  recourfe  to 
inftrumental  delivery.  The  time  for  the 
employment  of  inftruments  is,  when  the 
ciicumftances  of  the  cafe  have  imprelTed  on 
his  mind,  this  conviction. 

Were  he  to  yield  to  the  fuggeftions  of 
his  own  convenience  or  intereft,  or  to  the 
impertinent  clamours  of  the  attendants,  or 
to  the  importunate  entreaties  of  the  patient 
herfelf,  he  would  frequently  commit  much 
mifchief. 

That  it  is  fometimes  extremely  difficult 
to  draw  the  proper  line  of  diftintlion,  by 
neither  precipitating  nor  delaying  too  long 
the  ufe  of  mechanical  expedients,  cannot 
be  denied  ;  but  it  is  the  duty  of  every  one, 
who  means  to  pra<i^ife  midwifery,  to  en- 
deavour. 
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deavour  to  acquire  the  knowledge  requifite 
to  direct  his  judgment  on  fuch  occafions^ 

SECTION  m. 

THIRD  ORDER  Olf  LABORIOUS  LABOURS. 

Under  this  order  are  comprehended  all 
thofe  cafes  (as  already  mentioned)  where  it 
is  impoflible  to  extract  the^  infant,  through 
the  natural  paflages,  without  diminifhing 
its  bulk. 

The  caufe  of  difficulty,  in  labours  of  this 
kind,  is  fuch  a  diminution  of  the  capacity 
of  the  pelvis,  as  prevents  the  head  of  the 
child  being  forced  through  it,  either  by  the 
natural  propelling  powers,  or  by  artificial 
means. 

The  precife  degree  of  deficiency  of  capa-* 
city  in  the  pelvis,  which  produces  this  ef- 
fedl,  is  not  uniformly  the  fame  in  every 
cafe,  bccaufe,  in  children,  at  the  full  pe- 
riod of  geftation,  the  head  varies  very  con- 
fiderably  in  fize  and  in  compreffibility. 

It  is  impoffible  alfo  to  afcertain,  in  the 
0^3  living 
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living  fubjeft,  "vV^ith  geometrical  precifion,. 
the  capacity  of  the  feveral  parts  of  the  pel- 
vis. There  is  always  a  rifk  of  miftaking 
the  dimenfions  by  at  leaft  a  quarter  of  aa 
inch. 

For  thefe  reafons,  unlefs  the  deficiency  of 
rpace  be  very  confiderable,  as  when  the 
ihort  diameter,  at  the  brim  or  outlet,  does 
not  exceed  two  inches,  it  cannot  be  deter- 
mined, at  the  beginning  of  labour,  whether 
an  individual  cafe  fliall  fall  under  the  fecond 
or  the  third  order  of  laborious  labours.  It 
is  neceffary  to  wait  the  refult  of  the  uterine 
contradtions,  and  to  afcertain,  with  care, 
the  confequent  progrefTive  advancement  of 
the  child's  head. 

When,  ndtwithftanding  long  continued 
labour  throes,  the  bulky  part  of  the  head 
remains  above  the  narrow  part  of  the  pel- 
vis, although  the  head  be  in  a  favourable 
pofition,  and  when  fuch  fymptoms  have 
fupervened  as  render  further  delay  of  af-" 
fiftance  dangerous  or  improper,  then  the 
cafe  may  be  referred  to  the  third  order  of 
laborious  labour  j  provided  it  have  beea 

found> 
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found,  by  a  /cautious  trial,  that  neither  Low- 
der's  lever,  nor  the  long  forceps,,  are  ade- 
quate to  the  extradtion  of  the  child. 

The  diminution  of  the  capacity  of  the 
pelvis,  either  at  the  brim  or  outlet,  or  in  its 
cavity,  is  occafioned  by  derangement  in  the 
fhape  or  connection  of  the  bones,  or  by  an 
accumulation  of  fseces  in  the  re£tum,  or  by 
fwelling  of  the  foft  parts  lining  the  pelvis, 
or  by  difeafes  of  the  external  organs  of  ge- 
neration. 

It  is  fometimes  in  the  power  of  the  prac- 
titioner to  remove  the  obftacles  induced  by 
the  fecond  and  the  laft  of  thefe  caufesj  that 
is,  an  accumulation  of  fseces  in  the  red:ura, 
if  early  difcovered,  may  be  expelled,  and 
obfl:ru£tions  about  the  external  parts  may 
be  cleared  by  the  knife. 

When  the  obftacle,  arifing  from  deficien- 
cy of  fpace,  cannot  be  furmounted,  as  when 
it  proceeds  from  the  ftate  of  the  bones,  or 
the  fwelling  of  the  foft  parts,  three  expedi- 
ents to  accomplifti  the  delivery  have  been 

(^4  propoled, 
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propofed,  viz.  to  open  the  head  of  the  child 
and  diminifh  its  bulk,  or  to  cut  through 
the  parietcs  of  the  abdomen,  or  to  divide 
the  bones  of  the  pubcs  at  their  fymphyfis. 
The  hrft  of  thefe  is  ftyled  the  operation  of 
Embryotomy,  or  Embryulcia  j  the  fecond 
is  chilled  the  Cccfarean  Sedtion;  and  the  third 
termed  the  diyifion  of  the  fymphyfis  pubis, 
or  the  Sigaultian  operation. 

§  I.  Of  the  Operation  of  EmbryoiG??iy. 

In  this  operation  two  objedts  are  to  be 
attained  ;  the  head  of  the  child  is  to  be  open- 
ed, and  its  contents  difcharged,  and  the 
mangled  infant  is  to  be  extra^ed.  The 
Inftrument,  employed  with  the  former  in- 
tention, is  named  perforator,  and  that  ufed 
for  the  latter  piirpofe  is  called  crotchet. 

The  pcHtion  of  the  patient  in  this  ope- 
ration fhould  be  the  fame  as  that  in  natural 
labour.  The  bladder  and  re£lum,  if  ne- 
ceffary  and  pradicable,  fhould  be  emptied 
before  the  operation  be  begun. 

If  this  operation  be  not  determined  on 

till 
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till  it  have  been  decidedly  afcertained  that 
the  uterine  coniraciions  are  incapable  of 
furmounting  the  obftacles  to  the  paffage  of 
the  child,  the  proper  time  for  performing 
it  cannot  be  ambiguous  ;  it  ihould  be  per- 
formed as  foon  as  its  neceffity  is  eftabliih- 
ed. 

But,  in  cafes  of  very  obvious  and  confi- 
derable  diminution  of  the  capacity  of  the 
pelvis,  the  operation  fhould  not  be  begun 
till  the  OS  uteri  be  as  much  dilated  as  the 
ftate  of  the  brim  of  the  pelvis  will  admit. 

All  preliminary  matters  being  adjufted, 
the  practitioner  is  to  introduce  two  fingers 
of  his  left  hand  into  the  vagina,  fo  that 
their  points  fhall  reft  on  the  child's  head. 

He  is  next  to  take  the  perforator  in  his 
right  hand,  and,  having  infmuated  it  along 
the  fingers  of  his  left  hand  introduced  with- 
in the  parts,  he  is  to  pufh,  with  a  boring 
fort  of  motion,  its  point  into  the  cranium, 
and  to  plunge  it  as  deep  as  the  refts. 

Having  affured  himfelf  that  it  is  really 
within  the  Ikull,  he  is  to  feparate  the  han- 
dles of  the  inflrument,  fo  that  the  points 

fliall  - 


V 
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ihall  be  in  the  direction  of  the  longeft  dia- 
meter of  the  pelvis,  guarding  then  careful- 
ly by  the  fingers  of  the  left  hand.  For  this 
purpofe,  it  is  neceffary  that  an  alTiftant 
ihall  hold  one  ring  of  the  handles,  while 
the  praditioner  himfelf  draws  out  the  other. 

The  inftrument  is  to  be  fhut  and  open- 
ed in  the  fame  direction,  and  with  the  fame 
precautions  for  feveral:  times,  till  a  very 
large  opening  into  the  head  ihall  be  made. 
It  is  then  to  be  withdrawn  in  the  fame 
cautious  manner  in  which  it  was  introduc- 
ed. 

The  texture  of  the  brain  is  now  to  be 
broken  down  by  means  of  the  crotchet 
pafTed  into  the  opening  of  the  cranium  ; 
and  the  brain  is  to  be  fcooped  out  with  the 
fingers,  or  by  an  iron  fcoop,  and  received 
in  a  bafon  with  fand  or  afhes. 

If  after  this  part  of  the  operation  is  fi- 
nifhed,  any  portion  of  the  cranial  bones  be 
found  loofe,  or  nearly  difengaged,  it  is  to 
be  removed  either  by  the  fingers  or  a  pair 
of  fmall  forceps.  And,  at  any  rate,  the  te- 
guments 
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guments  are  to  be  drawn  over  the  ruggid 
bones. 

The  fecond  part  of  the  operation,  viz. 
the  extradiion,  was  formerly  attempted  im- 
mediately after  the  brain  was  evacuated  ; 
but  fometimes  this  was  found  impradica- 
ble  ;  and,  as  experience  fhewed  that,  after 
the  interval  of  a  few  hours,  the  difficulty 
was  often  eafily  furmounted,  praditioners 
were  led  to  inquire  into  the  propriety  of 
the  general  rule.  The  refult  was,  that  the 
rule  alluded  to  was  found  to  be  a  very  im- 
proper one  ;  and  Dr  Ofborn  has  clearly 
proved,  that  many  advantages  accrue  from 
delaying  the  extradion  for  12  or  24  hours, 
according  to  circumftances,  after  the  dif- 
charge  of  the  contents  of  the  cranium. 

By  this  pradtice,  the  ftrength  of  the  pa- 
tient is  recruited,  all  injurious  prefTure  be- 
ing removed,  while,  at  the  fame  time,  the 
procefs  of  putrefadion  taking  place  in  the 
body  of  the  infant,  the  extradion  is  more 
eafily  accomplifhed  than  it  gaa  be  when  the 
child  is  quite  rigid. 

Before 
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Before  any  attempt  be  made  to  fix  the 
cro^cliet,  two  fingers-of  the  left  hand  muft 
be  introduced  within  the  vagina.  'They 
are  to  be  retained  there  during  the  whole 
procefs  of  extradion,  or  at  lea  ft  are  to  be 
introduced  every  time  the  crotchet  is 
ufed. 

The  crotchet  is  to  be  applied  on  the  in- 
fide  of  the  fkull,  and  fixed  v^herever  the 
moft  fecure  hold  can  be  obtained.  Its  point 
muft  be  conftantly  and  carefully  guarded 
by  the  fingers. 

The  force  employed  in  drawing  down 
muft  be  exerted  only  from  time  to  time, 
or  if  there  be  labour  throes  only  during 
their  occurrence.  It  fhould  be  gradually 
increafed  as  occafion  requires. 

Where  there  is  confiderAble  refiftance, 
the  portion  of  bone,  in  which  the  inllru- 
ment  is  inferted,  foon  gives  way.  As  loon 
as  this  is  perceived,  the  praditioner  muft 
ceaie  to  draw  down,  and,  laying  the  crotchet 
a  hrrlc  to  a  fide,  muft  remove  the  detached 
portion  either  by  his  fingers  or  by  the  fmali 
forceps. 

After 
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After  all  the  fuperior  part  of  the  crani- 
um is  in  this  way  extracted,  the  inilru- 
ment  mull  be  lixed  in  the  balis  of  the  fkull, 
as  in  the  foramen  magnum,  or  on  fome 
part  of  the  oulfide,  ftill  obferving  the  for- 
mer precaution  of  guarding  its  point. 

To  accoraplilh  the  extradlion  not  only 
is  it  neceirary,  in  cafes  of  great  deficiency 
of  fuace,  to  ufe  very  confiderable  exertions 
of  force,  hut  alfo  10  accommodate  the  mangl- 
ed head  to  the  apertures  of  the  pelvis,  fo 
as  that  it  (hail  occupy  the  leaft  poffible  room. 
By  patient  perfeverance  in  thefe  efforts,  the 
extradtioa  of  the  head  will  be  at  laft  com- 
pleted, unlefs  the  diameter  of  the  brim,  or 
outlet,  be  unfortunately  exceedingly  fhort, 
as  confiderably  under  two  inches.  In  fuch 
cafes,  the  operation  of  Embryotomy  is  not 
proper  or  julliliable. 

Although  the  head  be  extracted,  it  of- 
ten happens  that  much  difficulty  is  ex- 
perienced in  drawing  forward  the  body. 
Where  the  refiftance  is  very  great,  the  tho- 
rax lliould  be  opened  by  introducing  the 

crotchet 
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crotchet  under  the  arm-pit,  and  fome  of 
the  contents  of  thar  cavity  fhould  be  dif- 
charged. 

As  it  is  within  the  verge  of  poffibility, 
that  a  cafe  may  occur  w^here,  by  the  igno- 
rance of  an  operator,  the  vertebrse  of  the 
neck  have  been  feparated,  and  the  head 
thereby  fevered  from  the  body,  while  both 
ftill  remain  in  utero,  it  may  be  neceffary  to 
diredt  the  treatment  of  fuch  a  cafe. 

In  thefe  circumftances  the  head,  if  it  can- 
not be  extracted  firft,  muft  be  pufhed  up 
above  the  brim  of  the  pelvis  ;  the  crotchet 
or  blunt-hook  muft  be  fixed  under  the  ax- 
illa, the  arms  muft  be  brought  down  ;  and 
the  body  extra<3;ed  by  fixing  the  crotchet 
below  the  fcapula,  on  the  fternum,  or 
among  the  ribs  *  j  a  method  preferable  to 

that 

*  Such  a  cafe  a(^lually  occurred  to  the  late  Mr  Ro- 
bert Smith  furgeon  in  this  city,  foon  after  he  began  to 
pradtife.  The  particular  circumftances  of  this  flngular 
hiftory,  as  communicated  to  me  by  Mr  Smith  himfelf, 
are  as  follow  : — A  young  wonjaa  had  been  feveral  days 

in 
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that  of  turning,  as  fome  advife.  The  head 
muft  afterwards  be  extracted  with  the 
crotchet. 

§  2. 

jii  ftrong  labour  ;  the  liead,  he  Imagined,  had  original- 
ly prefented  in  an  oblique  direftion  at  the  brim  of  the 
pelvis.    The  patient  was  fo  much  exhaufted  when  Mr 
Snthh  was  called,  and  fhe  was  otherwife  feemingly  fo 
low,  that  it  was  doubtful  to  him  whether  fhe  could  fup» 
port  the  fatigue  of  delivery.    The  cafe  appeared  the 
more  difcouraging  and  unfavourable,  becaufe,  on  touch- 
jng;  he  could  not  determine  the  manner  in  which  the 
child  prefented,  its  head  having  been  formerly  cut  off 
from  the  body  by  an  unfuccefsfui  attempt  to  procure 
a  delivery  ;  nor  could  he  even  pofitively  fay,  whether 
it  was  a  foetus,  or  a  very  lingular  monftrous  produdtion, 
from  the  uncommon  feel  which  the  ragged  ftump  of  the 
neck  gave  to  the  touch.    Determined,  however,  to  give 
the  woman  a  chance  of  life,  he  fixed  a  crotchet  in  the 
part  which  prefented,  brought  down  firft  one  arm,  then 
another  \  and  afterwards,  to  his  aftonifhment,  extradt- 
ed  the  trunk  of  a  hod"^  uoithout  a  head.    On  Inquiry,  he 
was  informed  that  a  furgeon  in  the  neighbourhood  had 
in  vain,  after  many  fruitlefs  efforts,  attempted  to  make 
the  extradtion,  but  abandoned  the  woman  in  that  fitua- 
tion,  and  affured  the  relations  it  was  not  poffible  to  ac- 
complifli  the  delivery,  which  they  had  artfully  con- 
cealed from  Mr  Smith.   Jhe  tiead  wgs  afterwards  ex- 

ttafted- 
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§  2.  Of  the  Cafarean  Operation. 

This  operation  it  has  been  propofed  to 
perform  on-  the  Hving  fubjedl,  under  a  great 
variety  of  circumftances,  as  in  cafes  of  con- 
tradled  palTages  from  cicatrix  callofities,  or 
tumours  any  where  about  the  vagina  or  os 
tinCcE  ;  of  lacerated  uterus  where  the  child 
has  efcaped  partially  or  wholly  into  the  ca- 
vity of  the  abdomen,  of  extra-uterine  con- 
ception, of  hernias  of  the  uterus,  of  unfavou- 
rable pofition,  or  extraordinary  bulk,  of 
the  child  ;  and  of  defective  pelvis. 

Unfortunately  for  fuffering  humanity, 
proofs  can  be  eftablifhed  of  the  operation 
having  been  actually  performed  under  all 
thofe  feveral  circumftances. 

It  ought  not,  therefore,  to  appear  afto- 
nifliing,  that  many  praditioners  of  great 
eminence  have  ftrongly  reprobated  the  ope- 
ration ;  for  it  is  not  eafy  to  feparate  in  the 
mind  the  impreflion  made  by  the  abufe  of 
means  from  the  abftrad  confideration  of 
the  means  themfelves: 

Another. 

traftcd  with  the  crotchet,  and  the  wom^n  had  a  good 
recovery. 
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Another  reafon  why  many  practitioners 
condemn  the  Csefarean  fe(Slion  is,  the  ab- 
furdity  of  the  arguments  in  its  favour, 
which  have  been  urged  by  its  partifans,  and 
the  glaring  falfity  of  many  of  the  cafes  that 
have  been  adduced  in  evidence  of  its  fafety 
and  fuccefsi 

When  all  thefe  circumftanees  are  confi- 
dered,  it  is  lefs  to  be  wondered  at  that  Mar- 
chant,  Mauriceau,  Parre,  Guile- 
MEAU,  and  more  lately  Sir  Fielding 
OuLD,  and  Dr  Osborn,  Chould  have  writ- 
ten againft  it  in  the  ftrongeft  language,  than 
that  it  has  not  been  banifhed  practice  by  the 
univerfal  confent  of  pra(flitioners. 

Thus  Sir  Fielding  Ould  endeavours 
to  prove  the  improbability,  and  even  impoffi- 
bility,  of  its  fuccefs  from  its  analogy  with 
other  wounds,  as  well  as  from  the  anatomy 
of  the  parts.  He  is  at  great  pains  to  invali- 
date  the  authority  of  Banhin,  Rousset, 
La  Motte,  and  other  favourers  of  the  ope- 
ration, by  denying  the  fads  they  have  en- 
deavoured to  tranfmH{>to  pofterity  in  fup- 
port  of  it.    None  of  thefe  cafes,  he  hopes, 

R  will 
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will  gain  credit  from-  readers  in  the  prefent 
age,  as  he  confiders  them  to  be  fable  and  im- 
pofture ;  and  he  concludes,  "  from  red,fon, 
"  theory,  anatomy,  and  every  thing  confif- 
"  tant  with  furgery,  that  the  Ca^farean 
"  operation  muft  be  certainly  mortal,  and 
"  hopes  it  will  never  be  in  the  power  of 
"  any  one  to  prove  it  by  experience  *." 
In  fhort,  he  calls  it  "  a  deteftable,  barbarous, 
"  illegal,  piece  of  inhumanity.'* 

Dr  Osborn  declaims  with  equal  vehe- 
mence againft  the  operation  As  upon 
this  fubjed:  the  opinions  of  that  gentleman 
are  exceedingly  different  from  my  own, 
and,  as  he  addrelTed  me  perfonally  in  his 
EjTays,  I  was  induced  in  1792  to  confider 
the  queftion  in  a  feparate  publication  to 
which  I  beg  leave  to  refer  thofe  w^ho  wifli 
for  a  full  difcuffion  of  this  matter. 

To.: 

*  Sec  Quid's  Treatife  of  Midwifery,  156. 

f  See  Ofborn's  Ellays,  already  referredto,  pi470,  &c. 

:1;  Entitled  Letters  to"  Dr  Olborn  on  certain  Doc- 
trines contained  in  his  Efliiys.- 
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To  thofe  engaged  in  the  practice  of  mid- 
wifery, no  fubjedl  can  be  more  interefting, 
than  the  inveftigation  of  the  means  beft  cal- 
culated to  afford  aid  in  cafes  of  extreme  de- 
formity of  the  pelvis.  Such  cafes,  though 
fortunately  rare,  may,  neverthelefs,  occur 
to  any  individual  prad:itioner;  and  putting 
entirely  afide,  for  the  fake  of  argument, 
all  confiderations  of  th'e  interefts  of  huma- 
nity, (which,  however,  no  man  of  honour 
will  ever  lofe  fight  of  in  real  pradlice)  may 
happen  to  influence,  very  materially,  his 
future  profperity.  It  is,  therefore,  pre- 
fumed,  that  no  apology  will  be  required 
for  inveftigating  this  fubjed;  a  little  more 
minutely  than  many  of  tlie  other  fubjed:s 
are  in  this  work. 

No  praditioner,  it  is  hoped,  would  per- 
form this  operation,  on  the  human  body, 
from  choice,  for  the  fake  of  experiment. 
NecelTity  is  the  fole  motive  which  can  in- 
duce any  one  to  attempt  it ;  hence  it  mull 
be  determined,  whether  any  fuch  neceffity 
exifts.    This  leads  us  to  review  the  fevcral 

R  2  .  cafes 
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cafes  that  have  been  fuppofed  to  require 
this  expedient. 

ContraBed  Pajfages  from  Cicatrix ^  Callo' 
fity^  and  Tumors  d7iy  where  about  the  Va- 
gina or  Os  Tinea. — The  vagina  and  os  tin- 
cse  are  fometimes  affected  with  conftridtions 
from  cicatrices,  with  callofities  and  tumors; 
but  it  is  never  neceflary  to  perform  the  Csp- 
farean  fedtion  on  their  account.  Tumors 
in  the  vagina  may  generally  be  removed 
with  fafety  even  after  the  commencement 
of  labour,  and  delivery  happily  fucceed  ; 
©r  it  may  be  fometimes  prad;icable  to  pafs 
the  hand  by  ttie  fide  of  the  tumor,  to  turn 
the  child,  and  deliver.  There  are  many 
inftances  where,  at  the  commencement  of 
labour,  it  was  impoffible  to  introduce  a  fin- 
ger into  the  vagina ;  yet  the  parts  have  di^ 
iated  as  labour  increafed,  and  the  delivery 
has  terminated  happily.  At  other  times 
the  dilatation  has  begun  during  pregnancy, 
and  been  completed  before  delivery.  A 
ftriking  inftance  of  this  kind  is  recorded  \n 
the  Mem.  de  I'Acad^  des  Sciences  for  171 2, 

of 
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of  a  woman  whofe  vagina  was  no  larger 
than  to  admit  a  common  writing  quill.  She? 
had  been  married  at  fixteen,  and  conceived 
eleven  years  after.  Towards  the  fifth  month 
of  her  pregnancy,  the  vagina  began  to  di- 
late, and  continued  to  do  (o  till  full  time, 
when  fhe  was  fafely  delivered. 

GuiLEMEAU  dilated,  and  La  Motte 
extirpated,  calloflties  in  the  vagina  and  os 
tincse,  when  the  children  were  fuceefsfuUy 
expelled  by  the  force  of  natural  labour. 

Dr  Harvey  relates  a  cafe-  where  the 
whole  vagina  was  grown  together  with  ci- 
catrices :  nature,  after  a  tedious  labour, 
made  the  dilatation,  and  a  large  child  was 
born. 

M.  La  Motte  *  mentions  his.  having- 
delivered  three  women,  who  had  not  the 
Imalleft  veftige  of  an  orifice  through  the 
vagina  to  the  uterus.  Dr  Simpson  cut 
through  a  callofity  of  an  os  uteri  which  was 
half  an  inch  thick  f ,  &c. 

R  3  Upon 

'  Traitc  des  Accouchemens,  p.  52^. 
I  Edinburgh  Med.  Eflays,  Vol.  III. 
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Upon  the  whole,  tumors  in  the  vagina, 
or  about  the  orificium  uteri,  may  be  fafely 
extirpated  without  danger  of  h^morrhagy 
or  other  fatal  fymptoms,  and  the  delivery 
will  happily  fucceed  :  and,  if  the  vagina 
be  impervious,  the  os  externum  fhut  up, 
or  the  labia  grown  together,  the  parts 
fhould  be  opened  with  a  fcalpel.  If  the  os 
externum  be  entirely  clofed,  if  the  cavity 
of  the  vagina  be  filled  up,  or  the  palTage 
confiderably  obftruded  by  tumors,  calloii- 
ty,  or  conftridlion  from  cicatrix,  and  there 
is  no  reafon  to  fufpedt  a  fault  in  the  pelvis, 
of  which  a  judgment  maybe  formed  by 
the  common  marks  of  deformity,  under- 
fize,  or  a  rickety  habit  ;  it  is  by  much  the 
befl:  practice  to  open  a  pafTage  through  the 
vagina,  and  deliver  the  woman  in  the  or- 
dinary way.  If  there  be  no  defed  in  the 
pelvis,  the  head  of  the  child,  or  any  other 
bulky  part  that  prefents,  will  advance  in 
tliis  diredion,  till  it  meets  with  a  refiftance 
m  the  foft  parts  :  the  teguments,  in  that 
cafe,  will  be  protruded  before  the  child's 
head,  in  form  of  a  tumor,  when  a  fimple 

incifion 
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incifijOn  downwards  to  the  periiiSEum,  in 
the  direction  of  the  axis  vaginae,  will  re- 
move the  cauie  of  difficulty,  by  relieving 
the  head  ;  the  child  will  afterwards  faf(?ly 
pafs,  and  the  wound  will  heal  without  any 
bad  confequence 

When  there  is  any  defed;  in  the  foft 
parts,  which  prevents  the  accefs  of  the  fin- 
ger into  the  vagina,  the  head  of  the  child  ' 
may  be  readily  felt,  and  the  ftate  of  the 
parts  in  fome  degree  jtidged  of  by  the  in- 
trodudion  of  a  finger  into  the  anus. 

Lacerated  Uterus  is  another  eaufe,  for 
-^which  this  operation  has  been  recommen- 
<led.  The  uterus  may  be  ruptured  from 
the  crpfs  prefentation  of  the  child  in  time 
of  pregnancy,  when  the  uterine  fibres  do 
not  readily  yield  to  the  diftcnding  caufe,  or 
from  mechanical  violence  in  attempting  de- 
livery. Tlyfe  cafes  are  generally  fatal  ; 
and  the  life'  of  the  mother  can  feldom  be 

R  4  faved 

*  A  cafe  of  this  kind  occurred  to  me  in  November 
J  786.  Itjis  particularly  detailed  in  my. Treat jfe  on  fhe 
Management  of  Female  Conipaints,    Edition  1792. 
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faved  by  the  Caefarean  fe^lion,  after  the 
foetus  efcapes  through  the  torn  uterus  into 
the  cavity  of  the  abdomen;  becaufe  inflam- 
mation and  fphacelus  have  generally  effec- 
ted the  parts  of  the  uterus  that  luftained  the 
preffurc,  previous  to  the  rupture  ;  if  other- 
wife,  convulfions  or  other  fatal  fymptoms 
foon  enfue,  from  the  quantity  of  blood, 
waters,  &c.  poured  into  the  cavity  of  the 
abdomen. 

When  the  child  cannot  be  extracted  by 
the  natural  paffages,'  tremors,  fmgultus, 
cold,fweats,  fyncope,  and  the  death  of  the 
mother,  for  the  moft  part  fo  quickly  fol- 
low, that  it  will  at  leaft  feem  doubtful  to 
a  humane  practitioner,  how  far  it  would 
be  advifable,  after  fo  dreadful  an  accident, 
the  woman  apparently  in  the  agonies  of 
death,  rafhly  to  perform  another  danger- 
ous operation,  even  with  a  view  to  prefer\'-e 
the  child,  before  he  had  waited  till  the  mo- 
ther recruits  or  expires.  , 

If  part  of  the  child  be  contained  within 
the  uterus,  and  the  feet  can  be  reached,  the 
befl:  pradice  is  to  deliver  by  the  orifice  of 

the 
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the  womb.  When  the  whole  foetus  has 
efcaped  entirely  without  the  uterus,  the  Cse- 
farean  operation  is  recornmended  as  the  on- 
ly means  of  preferving  both  mother  and 
child. 

But  if  the  operation  on  this  occafion  be 
ever  allowable,  it  may  be  afked, 

Firji,  At  what  time  fhould  it  be  perfor- 
med ? 

SecoTidly,  Would  it  not  have  the  appear- 
ance of  inhumanity  to  have  recourfe  to  this 
expedient  immediately  after  the  uterus  burfts, 
when  the  woman  is  feemingly  ready  to  ex- 
pire, although  it  be  the  only  time  when 
there  is  a  chance  of  faving  the  child  ? 

Thirdly^  In  moft  cafes  where  this  acci- 
dent happens.  Should  the  Csefarean  fe£tion 
be  made  ?  Is  it  not  highly  improbable  that 
the  mother  will  furvive  fo  terrible  a  lacera- 
tion ?  at  leaft,  the  uncertainty  how  lon^ 
fhe  may  furvive  it,  feems  a  confiderable  ob- 
ftacle  to  the  Operation  under  fuch  difagree- 
able  circumftances ;  ne  occidi[]e  videatur, 
quern  Jors  'mteremit. 

Should,  however,  the  patient  recruit  af- 
ter 
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ter  the  accident,  and  it  be  found  impoffible 
to  extract  the  child  through  the  ordinary 
paiTages,  a  fnnple  incifion  through  the  inte- 
guments of  the  abdomen,  may  afford  the 
means  of  faving  the  life  of  the  woman. 

Ventral  Conception  has  been  faid  to 
be  another  indication  for  this  operation. 
Thefe  are  either  in  the  ovaria,  tubes,  or  ca- 
vity of  the  abdomen,  and  feldom  arrive  at 
great  fize ;  or  are  retained,  often  for  a  great 
many  years,  without  occafioning  much 
complaint.  The  iffue  of  thefe  conceptions 
has  alfo  been  no  lefs  various  than  extraor- 
dinary ;  for,  after  having  been  long  retain- 
ed in  an  indolent  ftate,  abfceffes  or  ulcera- 
tions have  formed,  and  they  have  been  dif- 
charged  through  all  the  different  parts  of 
the  abdomen  *. 

Moft  women  feel  pain  and  violent  mo- 
tion towards  the  term  of  ordinary  delivery, 

in 

*  Vid.  Mangeti  Bibllothec.  Medlcin. ;  Journal  de 
Scavans  •,  Memoires  de  I'Acad.  des  Sciences  ^  Chap- 
man's .Midwifery  ;  London  Medical  Obrcrv^tjions  j  Dr 
Duncan's  Medical  Commentaries^  &c. 
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ill  thefe  cafes  of  ventral  conception  ;  if, 
therefore,  the  operation  be  ever  neceflary, 
then  is  the  proper  time  to  perform  it.  But 
in  general,  as  the  feparation  of  extra-ute- 
rine foetufes  from  their  involucra  may  oc- 
cafion  immediate  death  in  many  cafes,  in 
confequence  of  the  vaft  hasmorrhagy  that 
might  enfue  from  the  non-contradlile  pow- 
er of  the  parts  to  which  they  adhere,  un- 
lefs  they  point  outwardly,  or  excite  violent 
fymptoms,  their  expulfion  fhould  be  uni- 
verfally  trufted  to  nature. 

Hernia  of  the  Uterus  are  never  fufficient 
indications  to  induce  us  to  perform  the  Cx- 
farean  fedion,  as  the  uterus  is  very  rarely 
Influenced  in  fuch  a  manner  that  the  ori- 
fice cannot  be  reached,  and  the  delivery  fuc- 
cefsfully  made.  Many  inftances  are  to  be 
found  among  Chirurgical  authors,  where 
deliveries,  under  fuch  circumftances,  h^v^ 
been  happily  performed,  without  having 
recourfe  to  fo  hazardous  an  expedient. 
Mauriceau  mentions  a  cafe,  where  the 
uterus  in  a  ventral  hernia  was  pufhed  along 
with  the  inteftines  ^bpve  the  belly,  and  con- 
tained 
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tained  in  a  tumor  of  a  prodigious  fize  j  the 
woman,  however,  was  delivered  at  the  end 
of  her  time'in' the  tiirdinary  way.  M.  La 
MoTTE  relates  the  hiftory  of  a  woman  in 
a  preternatural  labour,  whofe  uterus  and 
child  hung  down  pendulous  to  the  middle 
of  her  thigh;  but  whom,  notwithflanding, 
he  fafely  delivered.  And  Dr  Ruysch  re- 
lates a  cafe,  where  the  midwife  reduced  the 
hernia  before  delivery,  although  it  was  pro- 
lapfed.  as  far  as  the  knee  ;  the  delivery  was 
fafely  performed,  and  the  woman  had  a 
good  recovery. 

The  Poftt'ion  or  Bulk  of  the  Child. — Since 
the  pradice  of  turning  the  child  and  deli- 
vering by  the  feet,  and  the  late  improve- 
irent  of  obftetrical  inftruments,  this  opera- 
tion has  never  been  performed  on  account 
of  pofition,  monftrofity,  or  any  other  ob- 
ftacle  on  the  part  of  the  child  merely. 

DefeSlive  Pelvis, — In  difcuffing  this  rea- 
fon,  it  is  necelTary  to  endeavour  to  afccr- 
tain,  firit,  the  utmoft  degree  of  deficiency 
of  fpace  in  the  pelvis,  which  admits  the 

fafe 


Sed.  III.    Of  Laborious  Labotirh  269 


fafe  performance  of  the  operation  of  embry- 
iilcia ;  and,  fecondly,  whether  there  be 
greater  dregees  than  thefe  in  women  capa- 
ble of  becoming  pregnant. 

Fir/},  The  firft  accurate  account  of  the 
operation  of  embryulcia,  having  been  ac- 
complifhed  in  a  very  narrow  pelvis,  is  con- 
tained in  the  hiftory  of  a  cafe  where  Dr 
Kellie  operated. 

The  pelvis  of  the  patient  meafured  from 
the  projection  of  the  facrum  to  the  fym- 
phyfis  pubis,  i  inch  -fths  and  -p^h ;  on  the 
right-fide  of  this  ftrait,  2-'3-  inches  ;  on  the 
left-fide,  1 5  inch.  The  woman  had  been 
five  days  in  ftrong  labour  before  Dr  Kel- 
lie had  an  opportunity  of  feeing  her. 
"  The  head  remained  above  the  brim  of 
the  pelvis,  and  had  not  then  made  the 
fmalleft  progrefs.  It  was  of  a  large  fize, 
firmly  ofTified  ;  and  the  parts  in  the  paff^- 
ges  were  fo  extremely  tender,  that  the  poor 
woman,  who  was  fomewhat  faint,  and 
much  fatigued  by  the  protraCtion  ot  labour, 
could  not  bear  the  moft  gentle  examina- 
tion^ without  great  pain."  The  Dodlor  pro- 
ceeded to  perforjfn  the  operation  of  embry- 
ulcia. 
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ulcia,  "  by  making  a  large  opening  in  the 
cranium,  which  was  effedled  with  difficul- 
ty, on  account  of-  the  head  projeding  fo 
much  over  the  pubes  that  the  {hank  of  the 
fcilTars  was  prefled  forcibly  againft  the  pe- 
rinseum,  to  get  the  points  in  a  proper  di- 
rection." He  now  left  the  patient ;  and 
on  returning,  in  24  hours  after,  "  found 
the  head  advanced  into  the  pelvis  fo  low, 
that  the  jagged  end  of  one  of  the  parietal 
bones  preffed  againft  the  inner  part  of  the 
perinseum,  very  near  the  os  externum.  By 
the  help  of  the  blunt-hook  only,  the  head 
was  brought  forth,  in  little  more  than  a 
quarter  of  an  hour,  amazingly  flattened." 
The  fhoulders  and  body  gave  confiderable 
refiftance,  but  were  alfo  extracJ^ed  with  the 
blunt-hook. 

The  patient,  who  feemed  to  do  well  for 
a  week,  "  having  imprudently  drank  free- 

ly  of  raw  porter,  with  fome  people  who 
"  came  to  fee  her,  was  afterwards  feized 
"  with  a  violent  purging,  of  which  fhe 
"  diefd  in  three  days  *." 

The  • 

*  Jghnfon's  Midwifery,  p.  284. 
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The  cafe  of  Elizabeth  Sherwood,  how- 
ever, on  whom  Dr  Osborn  operated,  is 
-ftill  more  extraordinary.  Her  pelvis  mea- 
fured  in  the  fhort  diameter,  that  is  from  fa- 
crum  to  pubes,  -Iths  of  an  inch. — On  the 
left  fide,  quite  to  the  ilium,  which  was  about 
2  2  inches  in  length,  the  fpace  was  certainly 
not  wider ;  it  was  even  thought  to  be  nar- 
rower. On  the  right  fide,  the  aperture 
was  rather  more  than  two  inches  in  length 
from  the  protuberance  to  the  ilium  ;  it  was, 
at  the  utmoft,  about  i|:  inches  from  the 
Jiind  to  the  forepart,  but  it  became  gradu- 
ally narrower,  both  towards  .the  ilium  and 
towards  the  projedion  *.  Yet,  after  the 
child's  head  had  been  opened  thirty-fix 
hours,  the  child  was  delivered  ;  and  on  the 
Jcvcnth  day  the  patient  was  as  well  as  at 
any  former  period  of  her  life  f. 

Experience  has  proved,  that  where  ready 
accefs  is  obtained  for  the  admiffion  of  the 
neceffary  inftruments,  the  head  of  the  child 
may,  by  the  operation  of  embryotomy,  be 

fo. 

*  Ofborne  loco  citato,  p.  75. 
,     •{•  Ibidem^  p.  8p, 
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fo  diminifhed,  as  that  its  bails  fhall  meafurc 
no  more  than  an  inch  and  a  half  when  turn- 
ed Tideways;  and  hence  it  may  be  con- 
cluded, that  where  there  is  a  fpacc  equal  to 
an  inch  and  an  half  in  the  moft  defective 
part  of  the  pelvis,  the  extra(Slion  of  the 
mangled  infant  is  practicable. 

But  there  is  a  material  difference  between 
the  practicability  and  the  fafety  of  an  ope- 
ration. 

It  may,  indeed,  be  alleged,  that  em- 
bryulcia  has  fucceeded  in  cafes  where  there 
was  fo  great  a  deficiency  of  fpace,  and  where 
the  head  of  the  child  had  been  of  the  ordi- 
nary fize.  Allowing  this,  however,  to  be 
true,  it  ought  not  to  be  inferred,  that  in 
every  cafe  of  fimilar  deficiency  the  refult 
would  be  equally  fortunate. 

To  illuflrate  this  it  may  be  remarked,  that 
in  by  far  the  greatefl  number  of  deformed 
pelvifes,  the  narrownefs  is  confined  to  the 
brim  or  outlet,  and  the  cavity  is  much  more 
fhallow  than  ufual.  Thefe  are  productive 
of  two  great  advantages  ;  for  the  introduc- 
tion and  application  of  inflruments  is  there- 
by 
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by  facilitated  ;  the  rcfiflance  is  confined  to 
almofl:  a  Tingle  point.  But,  in  fome  cafes, 
the  deformity  is  extended  to  both  brim  and 
outlet  ;  and  the  cavity,  inftead  of  being 
more  fhallow,  is  deeper  than  natural. 

Where  this  happens  it  muft  be  exceed- 
ingly obvious,  that  although  the  fhort  dia- 
meter, both  at  brim  and  outlet,  be  equal  to 
an  inch  and  a  half  in  extent,  the  danger  at- 
tending the  operation  muft  be  infinitely 
greater  (admitting  even  that  the  necelTary 
inftruments  can  be  ufed  with  fafety),  than 
if  the  deficiency  were  confined  to  either  of 
thefe  parts. 

The  following  cafe,  which  occurred  lately 
in  the  Edinburgh  General  Lying-in  Hof- 
pital,  affords  a  good  illuftration  of  thefe  re- 
marks. 

Mrs  Scott,  out-patient,  aged  thirty  years, 
imagined  herfelf  to  be  in  labour  on  the 
evening  of  March  22d  1793  ;  but  her  pains 
proved  to  be  fpurious.  As  her  pelvis  feem- 
cd  to  be  remarkably  deformed,  a  particulaf 
inquiry  was  made  concerning  every  cir- 
cumftance  of  her  previous  hiftory.  From 
this  it  appeared  that,  at  the  time  fhc  was 

S  marriedj 
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married,  namely,  five  years  ago,  fhe  was 
a  healthy  well-formed  woman  ;  that  fhe 
continued  in  the  fame  ftate  not  only  till  fhe 
had  born  one  child,  which  is  flill  alive,  but 
alfo  till  fhe  was  about  three  months  advan- 
ced in  her  fecond  pregnancy,  when  fhe  be- 
came indifpofed,  and  was  confined  to  bed 
for  fome  time.  In  confequence  of  this  in- 
difpofition,  which  fhe  attributed  to  expo- 
fure  to  cold,  fhe  lofl  confiderably  in  her  fta- 
ture,  and  felt  a  weaknefs  in  the  lower  ex- 
tremities, fo  that  fhe  was,  in  fome  degree, 
lame.    She  carried  the  child  to  the  full 

time,  and  bore  it  with  great  difficulty.  It 
\va^  alive  when  born,  but  died  in  a  few 
minutes.  'Although  her  general  health  was 
ftill  impaired,  and  the  lofs  of  feature  and  de- 
gree of  lamenefs  continued  to  increafe,  fhe 
again  conceived  ;  and,  in  July  1793,  Ihe 
was,  with  great  difficulty,  delivered  of  a 
child  at  the  full  term,  which,  for  a  few 
minutes  only,  exhibited  fymptoms  of  life. 
Her  recovery  was,  for  fome  time,  very 
doubtful,  and  eventually  proved  exceeding- 
ly tedious.    About  this  time  fhe  became 

troubled 
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tioubled  with  umbilical  hernia.  Towards 
the  end  of  June  1794,  ihe  again  conceived ^ 
but  her  health  was  ftill  worfe  than  before. 
She  has  now  loft  fo  much  of  her  ftature, 
that  fhe  confiders  herfelf  to  be  one  foot,  at 
leaft,  diminiilied  in  height^  at  the  fame 
time,  her  lamenefs  has  increafed  fo  much, 
within  thefe  four  months,  that  flie  is  unable 
to  move  farther  than  from  her  bed  to  her 
chair ;  and,  to  accomplifh  that,  fhe  is  un- 
der the  neceifity  of  fupporting  herfelf  on 
her  hands,  as  fhe  moves  along.  She  is  in- 
capable of  ftanding  ered,  without  fomething 
to  lean  upon.  Formerly  fhe  could  move  by 
the  affiftance  of  crutches  j  but  flie  is  no  lon- 
ger capable  of  doing  fo.  As  llie  cannot  lie 
•in  bed  above  a  few  hours,  without  being 
affedled  with  violent  coughing,  whatever 
pofition  fhe  affumes,  flie  is  under  the  necef- 
fity  of  fitting  almoft  conftantly  in  an  eafy 
chair.  Having  been  troubled,  during  the 
winter,  with  violent  pains  in  the  fhoulders, 
extending  along  the  clavicles,  the  power  of 
her  arms  has  become  fo  much  impaired, 
that  flie  cannot  even  break  a  piece  of  bread. 

S  2  The 


2,y6        Of  Laboj-ious  Labours.     Chap.  II. 


Tfie  appearance  of  her  countenance  is  not 
very  unhealthy,  her  complexion  being  to- 
lerably good,  and  her  eyes  lively. 

On  the  24th  March  J  795,  fhewas  brought 
into  the  hofpitai.  She  continued  in  her  or- 
dinary ftate  of  health  until  three  o'clock, 
A.  M.  of  the  31ft,  when  real  labour  com- 
menced. Within  about  two  hours  it  was 
imagined  that  the  membtranes  gave  way 
fpontaneoufly,  as  a  fmall  quantity,  of  what 
was  deemed  liquor  amnii,  was  difcharged. 
At  four  o'clock,  A.  M.  the  pains  became 
.very  (Irong  and  frequent,  and  continued  fo 
till  fix  o'clock,  A.  M.  whei;  they  increafed 
prodigioufly,  both  in  frequency  and  in 
force  ;  for  they  recurred  every  minute,  and 
;v\?ere  fp  ftrcng,  that,  during  every  pain, 
there  was  the  greateft  reafon  to  dread  that 
the  uterus  would  burft. 

At  this  time  fhe  was  examined  with  great 
c^re  ;  and  it  was  found  that  at  the  outlet, 
at  the  anterior  part  of  the  pelvis,  the  rami  of 
the  pubcs  and  ifchia  approached  fp  nearly, 
that  it  was  with  difficulty  the  fore-finger 
could  be  pafTed  between  them.    The  fpi- 

noua 
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noit^  pfOceffd  of  flie*  ifthia, '  hpWever,  apf-^' 
peared  about  two  inches  diftarit  firdm  each 
other,  and,  pofteriorly,  the  ptiint  df  the 
coccyx  fecmed,  at  leaft,  two  inches  diftant 
from  the  tiiberofities  of  the  ifchia.  At  the 
brim  there  appeared  fo  confiderable  a  de- 
formity, that  it  was  riot  probable  there  wa's 
a  greater  fpace  between  the  bories  than  d 
triangle  in  the  centre  of  the  bririi,  each  a'd- 
gle  of  which  was  diftant  about  an  inch  and 
a  half  from  the  other  ;  and,  towards  the 
Hia,  the  fpace  on  each  fide  was  evidently 
fiarrower.  No  part  of  the  ehild  could  be 
felt.  There  had  been  no  evacuation  from 
the  bladder  from  three  o'clock,  A.  j  fif-^ 
ty  drops  of  tindV.  opii  were  immediately 
given,  and  an  enema,  coritairiing  fixfy  drops 
of  the  fame,  was  exhibited. 

The  uterine  adiofi,  howevef,  i^^s  riot,  in 
the  fmalleft  degree,  altered,  for  the  pains' 
eofttiniied  to  recitr  with  the  fame  frequency 
and  force ;  in  corifequenceof  which  the  fujffer- 
ings  of  the  pitierit  were  truly  agonizing.  In 
this  fituation  matters  remained  till  a  quart\:r 
paft  ten,  A.  M.  when  the  head  was  felt  to 

S  3  prefix 
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prefs  on  the  brim  of  the  pelvis.  At  nine 
o'clock,  A.  M.  the  catheter  was  introduced,, 
and  about  half  a  gill  of  urine  was  drawn 
off.. 

-.  At  a  quarter  paft  ten,  A.  M.  a  confulta- 
tion  was  held,  and  the  circumftances  of  the 
cafe  taken  into  very  mature  confideration.  It 
was  agreed  to  wait  yet  a  few  hours,  in  or- 
der to  fee  whether  the  a£tipn  of  the  uterus 
would  force  the  head  of  the  child  lower. 

About  a  quarter  paft  eleven  o'clock  the 
pains  fuddenly  ceafed  entirely.  Vomiting, 
took  place.  The  pulfe,  which,  had.  hitherto 
been  very  frequent,  but  firm,  became  fee- 
ble ;  her  countenance  turned  pale  and  ghaftr 
ly;  and  her  ftrength  feemed  very  much  exr- 
haufted.  She  had  no  breathlefTnefs,  and  no 
difcharge  of  blood  from  the  vagina.  The 
abdomen  communicated  to  the  hand  a  dif- 
ferent fenfation  from. what  had  been  former- 
ly experienced ;  but  no  inequalities,  like 
thofe  proceeding  from  the  limbs  of  a  child, 
were  felt.  The  abdomen  was  fore  to  the 
touch.    On  examination  the  head,  covered 

with 
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with  membranes,  was  found  refting  upon 
the  brim  of  the  pelvis. 

As  it  was  hoped  that  the  exhauftion  was 
the  efled:  of  her  former  fufferings,  it  was 
expected  that  it  would  be  temporary  only ; 
and,  therefore,  it  was  determined  to  ^^ive 
gentle  cordials,  and  to  wait  for  a  return  of 
ftrength. 

But  at  half  pad  one  o'clock,  P.  M.  the 
fymptoms  of  exhauftion  ftill  continuing, 
while,  at  the  fame  time,  the  patient  com" 
plained  of  pain  and  great  forenefs  in  the  ab-. 
domen,  it  was  judged  necelTary  to  attempt 
to  open  the  head,  of  the  child,  in  order  to 
extract  it  by  the  operation  of  embryulcia. 
For  this  purpofe  two  fingers  of  the  left  hand 
were  introduced  along  the  facrum,  in  order 
to  condud:  the  perforator  to  the  head  ;  but 
it  was  found  that  the  pelvis  was  fo  deep  be- 
hind, while  the  approximation  of  the  ifchia 
prevented  the  introduQion  of  the  perfora- 
tor at  the  anterior  part  of  the  pelvis,  that 
the  points  of  the  fingers  could  juft  touch  the 
fcalp  of  the  head.  Neverthelefs,  the  perfo- 
rator was  infinuated  along  the  fingers ;  but, 

S  4  on 
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on  pu(l:iing  forward  the  inftrument,  the 
head  inftantly  yielded  before  it,  after  which 
no  part  of  the  child  could  be  felt.  All  at- 
tempts to  deliver  were  then  laid  afide. 

From  this  period  fhe  vomited  conftantly 
every  thing  that  fhe  fwallowed  ;  her  pulfe 
remained  exceedingly  frequent  and  feeble, 
aind  ilie  complained  of  great  uneafmefs  over 
the  abdomen.  In  the  afternoon,  about  half 
an  Englilh  pint  of  urine  was  drawn  off  by 
the  catheter. 

As  fhe  continued  unable  to  retain  any 
thing  on  her  ftomach,  although  a  variety  of 
cordials  was  tried,  an  enema,  compofed  of 
beef-tea,  was  dired:ed  to  be  given  every  two 
hours.  No.  uterine  pains  returned- ;  but  fhe 
complained  much  of  forenefs  and  a  moft 
uneafy  fenfation  of  fullnefs  in  the  abdomen. 
She  felt  no  difpofition  whatever  to-  fleep ; 
fhe  could  not  be   periuaded  to  receive- 
more  than  three  beef-tea  glyfters,  on  ac- 
count of  the  great  uneafinefs  in  her  belly. 

In  this  fituation  fhe  remained  during  the 
whole  night ;  and,  on  the  morning  of  April 
if^,  fhe  appeared  much  in  the  fame  ftate. 
At  ten  o'clock,  A.  M.  fhe  paffed  naturally 
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a  little  urine.  From  this  time,  what  fhe 
vomited  was  of  a  dark  green  colour,  refem- 
bling  feculent  matter.  About  two  o'clock, 
P.  M.  fhe  pafled  ftool  forae  of  the  fame 
matter.  ' 

In  the  afternoon  there  was  no  alteration 
in  the  fymptoms,  except  that  flie  had  a  na- 
tural ftool.  Towards  evening  her  extremis 
tics  became  cold  ;  but  her  pulfe  ftiil  conti- 
nued nearly  the  fame  as  it  had  been  for 
above  thirty  hours,  namely,  between  120 
and  130,  and  very  feeble. 

At  one  o*clock,  A.  M.  of  the  2d,  no  pulfe 
could  be  felt  at  the  wrifts  ;  the  uneafmefs  of 
the  abdomen  increafed,  and  her  refpiration 
became  hurried,  fo  that  her  dilTolution  feem- 
ed  approaching.  At  fix  o'clock,  A.  M.  fhe 
grew  fomewhat  eafier,  but  there  was  ftiil 
no  pulfation  at  the  wrifts  ;  her  eyes  conti- 
nued lively,  and  fhe  was  perfed:ly  fenfible, 
as  fhe  had  been  all  along ;  what  fhe  now 
vomited  was  of  a  brownifli  ftercorous  ap- 
pearance. 

At  eight  o'clock,  A.  M.  fhe  expreffed  a 
wifh-  to  eat  a  foft-boikd  egg,  which  was  ac-f 

cordingly 
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cordingly  given  ;'  alnioft  the  whole  of  it 
remained  on  her  ftomach.  Within  lefs  than 
a  quarter  of  a.n  hour  fhe  cried  out,  that  fhe 
felt  herfelf  growing  blind  ;  and,  in  two  or 
three  minutes,  expired  fo  gradually  and  fo 
eafily,  that  the  exa6t  moment  of  her  death 
could  not  be  afcertained.  During  this  change, 
the  hands  we^e  kept  applied  to  the  abdo- 
men, to  feel  if  the  child  exhibited  any 
fymptoms  of  life  ;  but  no  motion  whatever 
was  felt. 

Appeafanccs  on  DiJftEiion, 

A  very  putrid  fmell  ifl'ued  from  the  body, 
which  was  opened  thirteen  hours  afterdeath. 

Extemally. — The  abdomen  was  veiy 
much  fwelled,  and,  in  the  region  of  the  um- 
bilicus, a  circumfcribed  elaftic  tumefadtion 
appeared. 

Abdomen. — On  cutting  into  the  abdo- 
men, the  fwelling  at  the  umbilicus  was 
found  to  proceed  from  a  quantity  of  air  ef- 

fufed 
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fufed  into  the  abdomen  at  that  part.  Im- 
mediately under  the  abdominal  parietes,  a 
confiderable  quantity  of  extravafated  blood 
appeared  covering  the  anterior  furface  of 
the  inteftines.  This  was  found  to  have  pro- 
ceeded from  the  uterus,  which  was  ruptur- 
ed at  the  left  fide.     The  rupture  was  in  a 
longitudinal  direction,  was  feated  in  the  cer- 
vix, and  extended  apparently  about  four 
inches.    The  uterus  itielf  was  contradled 
fo  much,  that  its  length  did  not  exceed  fix 
and  a  half  inches,   nor  its  breadth  five 
and  a  half.    In  the  left  fide  of  the  belly, 
the  foetus  appeared  furrounded  by  intef- 
tines.   It  was  completely  enveloped  in  its 
membrajies.    Thefe  were  every  where  in 
clofe  contad:  with  its  body,  which  was 
placed  in  fuch  a  pofition  as  to  occupy  the 
leaft  polTible  fpace.    The  lobulated  furface 
of  the  placenta  formed  on  the  right  fide  of 
the  foetus  the  external  furface  of  the  bag  in 
which  it  was  included.    On  opening  the 
membranes,  no  liquor  amnii  was  found.. 
The  child,  which  was  a  female,  wks  in  fijch 
a  ftate  of  putridity,  that  the  head  was  quite 

emphyfematous. 


i§4      6f  tdUfi6u!  Lahiirs*    Chap.  IL 

etophyfematous  iirA  the  parietal  bbneswerd 
greatly  feparated  from  each  other.  One  Cjf 
its  feet  was  turned  inwards,  and  had  been 
fo  much  comprefled,  that  it  retained  its  po- 
fition,  forming  a  club  foot.  It  appeareci 
that  the  perforator  had  penetrated  only  the 
external  lamella  of  that  portion  of  the 
membranes  which  was  in  contact  with  the 
head. 

The  following  were  the  dimenfions  of 
tTie  pelvis  :  At  the  brim,  from  the  centre  of 
the  facrum  to  the  moft  diverging  point  of 
the  pubes,  3  3  inches ;  from  ditto  to  the  part 
at  which  the  pubes  approximated,  2 f  in- 
ches ;  from  the  facrum  to  the  linea  innomi- 
iftata,  at  the  top  Of  the  acetabulu^m,  1 1- ; 
therefore  the  fhort  diameter,  at  the  brim, 
was,  for  the  extent  of  an  inch,  2|  inches, 
but  in  the  remainder  of  the  fpace  only  i|-. 
At  the  outlet,  the  fpace  between  the  tu- 
Beroiities  of  the  ifchia  was  |-  of  an  inch. 
The  fpinous  procefTes  of  the  ifchia  were  dif- 
tant  3I-.  The  point  of  the  coccyx,  wheri 
drawn  back,  was  diftant  from  the  jundion 
ef  the  ifchia  2 1  inches,  and  the  fame  from 

the 
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the  tuberofity  of  the  ifchium  on  the  left  fide, 
but  on  the  right  fide,  it  was  half  an  inch 
lefs.  The  depth  of  the  pelvis  both  ante- 
riorly and  pofteriorly,  was  4I-  inches. 

When  the  confultation  was  held,  it  ap- 
peared, to  be  utterly  impoifible  to  open  the 
head  with  fafety,  becaufe  the  depth  of  the 
pelvis  at  the  anterior  part,  together  with  the 
narrownefs  at  the  outlet,  rendered  it  irnpof-r 
fible  to  introduce  two  fingers  of  the  left 
hand  to  guard  and  dire£l  the  points  of  the 
perforator,  without  which  much  danger 
muft  attend  the  ufe  of  that  inftrument. 

As  it  feemed  exceedingly  problematicai 
liow  far  it  was  juftifiable  to  deiirpy  the 
child,  while  the  chance  of  the  woman  fur-f 
viving  the  operation  was  rendered  doublful, 
from  the  great  refiftance  that  would  be  ex- 
perienced in  making  the  extraction,  ano-» 
ther  reafon  for  waiting  was  to  afcertain,  by 
the  effedts  of  the  uterine  adlion,  whether  the 
child  might  not  be  of  an  unufually  fmall  fize. 

When  the  fituation  of  the  patient  be^ 
tame  almoft  hopelefs,  it  was  judged  more 

prudent 
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prudent  to  attempt  the  dehvery  by  embry- 
ulcia,  than  by  the  Csefarian  operation,  be- 
caufe  the  ,  head  feemed  a  Httle  lower  than 
formerly,  and  no  decifive  evidence  of  tlie 
qhild  being  alive  had  occurred  even  for  a 
day  before  labour  commenced. 

Although  there  was  every  probability 
that  the  uterus  had  burft,  yet  the  pathog- 
nomonic fymptoms  being  abfent,  precluded 
an  abfolute  certainty  of  that  event. 

The  appearances  on  dilTeftion  explained 
.this  circumftance,  as  the  liquor  amnii  had 
been  entirely  abforbed,  and  the  membranes 
enveloped  very  clofely  the  whole  of  the 
child,  fo  that  its  limbs,  not  being  difengag- 
ed,  could  not  be  felt  through  the  parietes  of 
the  abdomen. 

It  may,  therefore,  be  concluded  that,  in 
fome  fpecies  of  defective  pelvis,  alihough 
the  apertures  be  fuch  as  to  be  capable  of  al- 
lowing the  mangled  child  to  be  extra<£l:- 
ed  through  them,  it  is  impofhble  to  di- 
minifh  the  head  fufficiently  vv^ith  fafety,  or, 
that  being  accomplilhed,   the  extradion 

would 
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would  be  productive  of  injury  fuch  as  to 
caufe  death. 

In  confirmation  of  this  latter  propolition, 
it  may  be  remarked,  that  where  the  opera- 
tion of  embryulcia  has  been  performed,  in 
cafes  of  extreme  deformity  of  the  pelvis,  it 
has  moft  commonly  been  fucceeded  by  the 
death  of  the  woman  ;  for  every  fuch  cafe, 
where  this  event  has  not  happened,  may  be 
regarded  as  an  exception  to  the  general 
rule. 

This  aflertion  may,  perhaps,  be  controver- 
ted, and  in  oppofition  it  may  be  ftated,  that- 
an  infinitely  greater  proportion  of  the  wo- 
men, on  whom  the  operation  in  queftion  is 
pradtifed,  recover  entirely  than  die.  The 
fad:  cannot  be  denied  ;  but  i:  is  prefumed 
that  it  does  not  alter  the  ftate  of  the  quef- 
tion, for  the  operation  of  embryulcia  is 
much  more  frequently  performed,  where 
there  is  only  a  flight  deficiency  of  fpace,  and 
^ven  where  the  deficiency  is  temporary 
only,  fubfiding  after  the  prefigure  is  taken 
off  by  the  contents  of  the  head  being  dif« 

charged, 
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charged,  than  where  the  capacity  of  the 
apertures  is  extremely  diminiihed. 

Secondly.  That  women,  in  whom  the 
pelvis  is  fo  deficient  as  to  be  incapable  of 
permitting  the  extraction  of  the  infant  by 
the  operation  of  embryulcia,  can  become 
pregnant  has  been  called  in  queftion  by  Dr 
OsBORN,  and  yet  in  the  hiftory  of  two  cafes, 
where  the  Csefarian  operation  was  perform- 
ed in  London,  the  moft  unequivocal  tefti- 
mony  of  the  fa£l:  is  afforded.  The  pelvis 
of  the  one  woman,  viz.  of  her  whofe  cafe  is  re- 
lated by  Dr  Cooper  and  Mr  Thomson, 
in  the  4th  vol.  of  the  London  Medical  Ef- 
fays  and  Inquiries,  meafured  only  \  of  an 
inch  from  the  projecting  part  of  the  facrum 
to  the  «oppofite  fymphyfis  pubis.  In  the 
pelvis  of  the  other,  whofe  cafe  is  detailed  by 
Dr  Cooper  in  the  5th  vol.  of  the  fame 
Effays,  the  greateft  extent  of  the  fhort  dia- 
meter at  the  brim  did  not  exceed  I  ^,  and, 
on  each  fide  of  the  facrum,  the  fpace  gradual- 
ly became  much  narrower,  till  it  terminated 
xn  a  fmall  point. 

In 
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In  a  pelvis  in  my  poffeflion,  being  that  of 
a  woman  on  whom  Dr  Young,  late  Pro- 
feflbr  of  Midwifery  in  this  Univerfity,  per- 
formed the  CcEfarian  operation,  the  fhort 
diameter  at  the  brim  does  not  meafure  above 
i|-  inches  at  one  fide  ;  the  bones  of  the 
pubes  are  bent,  and  refufe  admittance  to  a 
finger  at  the  arch  ;  the  facrum  is  convex 
anteriorly ;  the  anchylofed  coccyx  is  unci- 
form, and  the  diftance  from  it  to  the  tube- 
rofities  of  the  ifchia  is  fomewhat  lefs  than 
1^  inches. 

The  conftru£lion  of  the  pelvis  in  the 
woman  on  whom  Dr  James  Hamilton, 
jun.  lately  performed  the  Csefarian  opera- 
tion was  ftill  more  unfavourable.  The  brim 
formed  nearly  a  triangular  figure,  in  confe- 
quence  of  the  pubes  at  their  jundion  with 
the  ilium  on  each  fide  projeding  forwards 
fomuch  that  the  angles,  conftituting  the  junc- 
tions, were  diftant  only  -f  of  an  inch.  The 
following  were  the  dimenfions  at  the  brim. 

From  facrum  to  pubes,  at  the  mofh  di- 
verging point,  3-5-  inches;  to  the  angl?  form- 
ed by  the  pubes  at  the  left  fide,  1 1-,  at  the 
right  fide,  2j. — Diftance  between  the  an- 

T  gles, 
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gles,  formed  by  the  pubis,  |. — From  the 
pofleriorto  the  anterior  part,  on  the  left 
fide,  at  half  an  inch  from  the  angle  form- 
ed by  the  Dubes,  the  diftance  was  i-f;  at 
an  inch,  1 1  ;  and  at  an  inch  and  an  half, 
1^. — On  the  right  fide,  at  half  an  inch 
from  the  angle  formed  by  the  pubes,  it  was 
2,  at  an  inch,  ;  and  at  an  inch  and  an 
half,  1 1". — The  long  or  tranfverfe  diameter 
was  4i. — The  diftance  between  the  inner 
edges  of  the  thigh  fockfets  was  2|-. 

From  the  point  of  the  coccyx  to  the 
middle  of  the  tuberofity  of  the  ifchium  on 
the  left  fide,  2  |  inches  ;  on  the  right  fide, 
2-4^.  From  the  fame  point  to  the  centre  of 
the  arch  of  the  pubis,  4-|. — Diftance  be- 
tween the  tuberolities  of  the  ifchia  at  the 
middle,  2. — Diftance  between  the  rami  of 
the  ifchia,  at  their  gieateft  approximation,  |-, 

The  depth  of  the  cavity  V\'as  anteriorly 
4-^  ;  and  pofteriorly  5  inches. 

Since,  therefore,  there  can  be  no  doubt 
that,  in  fome  cafes,  the  apertures  of  the  pel- 
vis are  not  fufficieiit  to  allow  the  extraction 
of  the  child  by  the  operation  of  embryul- 
cia,  and  that  women,  with  fuch  conforma- , 

tions 
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tions  of  pelvis,  are  capable  of  becoming 
pregnant,  it  is  obvious  that  the  Caefarian 
fedtion  is  not  an  operation  of  choice,  biU  of 
abfolute  neceffity  j  for  it  is.  the  duty  of  the 
pradlitioner  to  endeavour  to  fave  at  leaft 
one  life. 

Although  few  pradtitioners  will  agree 
■with  Dr  Osborn,  that  the  child  in  utero 
is  deftitute  of  the  power  of  feeling,  yet  a 
principle  laid  down  by  him  will  not,  it  is 
apprehended,  be  controverted,  viz.  that 
where  it  is  abfolutely  impoffible  to  employ 
fuch  means  as  fhall  fave  both  infant  and 
mother,  the  life  of  the  former  ought  to  be 
facrificed  to  the  more  valuable  one  of  the 
latter.  But,  in  the  cafes  under  confidera- 
tion,  the  facrifice  of  the  child  canjiot  be  be- 
neficial to  the  parent,  and  confequently,  un- 
lefs  the  Csefarian  operation  be  performed, 
both  lives  muft  be  loft. 

For  thefe  reafons,  this  operation  would 
be  juftifiable,  even  although  the  opinion  of 
fome  refpedable  pradlitioners,  that  wounds 
in  the  uterus  invariably  prove  fatal,  were 
well  founded.  This  idea,  however,  is  mere- 

T  2  Iv 
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ly  prejudice,  for  there  can  be  no  doubt  that 
•women  have  furvived  not  only  lacerations 
of  the  uterus  but  alfo  the  Caefarian  opera- 
tion. 

That  the  fuccefs  of  this  operation  has 
been  greatly  exaggerated  muft  be  confef- 
fed,  but  it  is  not  to  be  inferred  from  thence 
that  in  rio  cafe  has  the  event  been  fortu- 
nate, becaufe  the  contrary  can  be  proved  by 
the  moft  unqueftionable  evidence. 

Thus,  notwithftanding  the  declamation 
of  fome  eminent  authors,  the  Casfarian  ope- 
ration cannot  be  entirely  baniflied  from 
practice.  Did  cafes  requiring  it  occur  fre- 
quently, the  duty  ©f  a  practitioner  of  mid- 
wifery would  be  difagreeable  beyond  mea- 
fure.  But  it  fortunately  happens,  that  fuch 
cafes  are  exceedingly  rare  ;  and  that  one 
may  pra£tife  for  a  vaft  number  of  years, 
even  in  a  very  populous  neighbourhood, 
without  meeting  with  a  patient  whofe  pel- 
vis is  fo  much  deformed. 

Having  eftabliflied  the  general  principle 
that  this  operation  is  on  fome  occafions  ab- 
folutely  inevitable,  it  would  be  ufeful  if  we 

could 
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could,  afcertain  the  precife  circumilances  un- 
der which  it  ought  to  be  had  recourfe  to; 
but  the  fpecies  of  deformity  of  the  pelvis 
are  fo  exceedingly  numerous  and  various, 
that  it  would  lead  to  difcuffions  inconfif- 
tent  with  the  nature  of  this  work  to  enu- 
merate them. 

Where  the  dimenfions  of  the  pelvis  ab- 
folutely  prevent  the  poflibility  of  extradl-f 
ing  the  infant,  by  the  operation  of  embry- 
otomy, there  can  be  no  doubt,  as  already 
ftated,  that  the  Csefarian  operation  is  in- 
difpenfable  ;  but  it  may  be  queftioned,  whe- 
ther, in  thofe  degrees  of  deformity  which 
barely  render  the  extraction  of  the  mangl^ 
ed  child  pradlicable  by  a  very  fkilful  ope- 
rator, the  patient  could  furvive  the  vio^- 
lence  produced  by  the  means  employed. 

It  may  be  proper  perhaps  to  ftate  tliQ 
general  refult  of  this  operation  in  Great 
Britain,  in  order  to  inculcate  the  neceffity 
of  never  having  recourfe  to  it  except  from, 
a  convidlion  of  the  utter  impolTibility  of 
otherwife  faving  one  of  the  two  lives  com-, 
mitted  to  our  charge. 

T  3  la 
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In  Great  Britain,  the  operation  has  never 
yet  proved  fuccelsful  in  faving  the  life  of 
the  mother,  although  it  has  been  perform- 
ed thirteen  or  fourteen  times.  In  Edin- 
burgh it  has  been  fix  times  had  recourfe  to, 
viz.  twice  by  Dr  Young,  once  by  Mr 
R.  Smith,  once  by  P»4r  Alexander 
Wood,  and  once  by  Mr  Chalmer,  fur- 
geons,  and  once  by  Dr  James  Hamil- 
ton, junior. 

As  the  hiftories  of  the  operation,  hither- 
to on  record,  do  not  appear  to  me  to  con- 
tain the  ample  inforr^ation  which  would  be 
required  by  one  compelled  to  perform  it,  I 
have  inferted  the  cafes  of  the  patients  on 
whom  my  late  friend  Mr  Chalmer  and 
my  fon,  Dr  James. Hamilton,  junior, 
operated.  The  former  has  been  already 
detailed  in  the  other  editions  of  this  work. 

Case  First. 

Elizabeth  Clerk,  aged  thirty,  had 
heeu  married  for.  feverai  years,  became 

pregnantj 
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pregnant,    and    mifcarried    in   the  tliird 
month  ;  the  expulfion  of  the  abortion  oc- 
cafioned  fo  fevere  a  ftrefs,  as  actually  to 
lacerate  the  perinseum.    Some  time  after 
her  recoveiy,  flie  was  irregular;  afterwards 
had  one  fliow  of  the  menfes  :  ao;ain  con- 
ceived :    and  the  child,  as  flie  imagined, 
arrived  at  full  time.    She  was  attacked,  on 
Monday  the  3d  January  1774,  about  mid-' 
night,  with  labour-pains ;  which  went  oil 
ilowly,   gradually  increafmg  till  Saturday 
the  15th,  when  fhe  was  brought  from  the 
country  to  the  Royal  Infirmary  here.  Upon 
'examination,  the  pelvis  feemed  confidera- 
My  diftorted  ;  but  the  body  was  otherwife 
well  fhaped,  though  of  fmall  fize.    The  os 
externum  vaginse  was  entirely  fhut  up;  nor 
could  any  veftige  of  vagina  be  obferved,  ' 
nor  any  appearatice  of  labia  pudendorum  : 
inftead  of  thefe,  there  was  a  fmall  aperture 
at  the  fupcrior  part  of  the  vulva,  immediate- 
ly under  the  mons  veneris,  probably  about 
the  middle  interior  part  of  the  fymphyfiti 
pubis.    This  aperture  (which  had  a  fmali 
procefs  on  the  fuperior  part,  fomewhat  re^ 

T  4  femblin^ 
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fembling  the  chtoris)  was  no  larger  than 
juft  to  allow  the  introduction  of  a  finger  ; 
the  meatus  uiinarius  lay  concealed  wi;hin 
it.  A  confultation  of  Surgeons  was  called, 
and  the  Caefarian  fection  was  determined 
on.  Having  had  no  ftool,  nor  voided  any 
urine  for  two  days,  an  injecStion  was  at-r 
tempted  to  be  thrown  up  ;  but  it  did  not 
pafs,  nor  was  it  poffible  to  pufh  the  female 
catheter  into  the  bladder.  At  fix  in  the 
evening,  the  operator  made  an  incifion  on 
the  left  fide  of  the  abdomen  in  the  ordinary 
way,  through  the  integuments,  till  the  pe- 
jitona!um  was  expofed  :  two  fmall  arteries 
fprung,  which  were  foon  flopped  by  a  flight 
compreffion :  the  wound  was  then  continu-r 
ed  through  the  peritonaeum  into  the  cavity 
of  the  abdomen  ;  when  the  bladder  appear- 
ed flightly  inflamed,  and  much  diflended. 
Teaching  with  its  fundus  near  as  far  as  the 
fcrobiculus  cordis.  Another  unfuccefsful 
attempt  was  made  to  pafs  the  female  cathe- 
ter; at  length  a  male  catheter  was  procured, 
which  was,  after  fdme  difficulty,  introdu- 
ced: into  the  bladder  ;  and  the  urine  eva^ 
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cuated  to  the  quantity  of  above  four  pounds, 
high  fmelled  and  fetid.  This  occafioned  a 
neceflary  interruption,  for  a  few  minutes, 
between  making  the  opening  into  the  ab-?'- 
domen  and  uterus  :  the  bladder  collapfmg, 
the  uterus,  which  before  lay  concealed, 
now  came  in  view  ;  through  which  an  in- 
ciiion  was  made,  and  a  ftout  male  child  was 
extracted  alive,  followed  immediately  by 
the  fecundines.  The  uterus  contradled  ra-r 
pidly.  After  cleanfing  the  wound,  the  lips 
were  brought  together  by  the  quill-future, 
and  drelTed  fuperficially.  The  patient  fup- 
ported  the  operation  with  furprifmg  courage 
and  refolution  ;  and  no  more  than  five  or 
fix  ounces  of  blood  were  loft  on  the  occar- 
fion. 

Being  laid  in  bed,  fhe  complained  of 
ficknefs,  and  had  a  flight  fit  of  vomiting ; 
but,  by  means  of  an  anodyne,  thefe  fymp-* 
tpms  Ibon  abated.  She  was  aifedied  with 
imiverfal  coldnefs  over  her  body  ;  which 
alio  abated,  on  the  application  of  warm 
irons  to  the  feet.  She  then  became  eafy, 
and  flept  for  four  or  five  hours.  Next; 

morning, 
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morning,  the  i6th,  about  two  o'clock,  (lie 
scoraplained  of  confiderable  pain  in  the  op- 
pofite  fide  :  for  which  fhe  was  blooded, 
and  an  injection  was  given,  but  without 
effedl  ;  for  the  pain  increafed,  ftretching 
from  the  right  fide  to  the  fcrobicuKis  cor- 
dis; nor  did  fomentations  feem  to  relieve 
iier :  her  pulfe  became  frequent,  flie  was 
hot,  and  complained  of  thirft.  At  7  A.  M. 
the  injection  was  repeated,  but  with  no 
better  fuccefs,  and  eight  ounces  more  of 
blood  were  taken  from  the  arm.  A  third 
injedion  ftill  failed  to  evacuate  any  fi^ces  : 
the  thirft  increafed  ;  and  the  pulfe  rofe  to 
128  ftrokes  in  a  minute.  At  1 1  A.  M.  the 
pulfe  became  fuller,  and  the  refpiratiou 
much  oppreffed.  No  ftool  nor  urine  pafled 
fmce  the  operation.  At  12  fhe  was  blood- 
ed again,  when  the  fizincfs  appeared  lei's 
than  formerly.  She  now  took  a  iolution  of 
fal  Glauberi,  manna,  and  cr.  tart,  at  flioit 

intervals  ; 

jfV  B.  From  the  innrcuracy  of  the  Clerk  of  the  rn- 
Si  iiiary,  from  whom  the  ouLlines  of  the  cafe  were  re- 
ceived, nn  extraordinary  blooding,  nienTior>ed  in  the 
'Hements  of  Midwifery,  was  related  by  mirtake. 
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intervals  ;  flie  vomited  a  little  after  the  laft 
dole  ;  had  a  foft  ftool,  and  voided  a  fmall 
quantity  of  urine.  At  3  P.  M.  her  pulfe 
was  136  ;  and  fhe  had  another  ftool,  when 
thin  fsEces  were  evacuated  :  £he  was  then 
ordered  two  fpoonsful  of  a  cordial  anodyne 
mixture  every  fecond  hour.  The  vomiting 
now  abated  ;  the  pulfe  became  fmaller  and 
more  frequent :  ilie  pafled  urine  freely  ; 
but  the  pain  and  opprefTed  breaching  in- 
creafed.  At  7  P.  M.  her  pulfe  rofe  to  142, 
and  became  weak  and  fluttering;  fhe  called 
for  bread,  and  fw allowed  a  little  with  fome  ^ 
difficulty;  her  thirft  was  intenfe;  the  dyfp- 
noea  ftili  increafed.  She  was  now  much 
oppreifed,  began  to  tofs  ;  the  pulfe  funk^ 
and  became  imperceptible  :  fhe  complained 
of  faintilTinefs  ;  but  on  ^Delching  wind,  her 
breathing  was  relieved,  and  the  pulfe  re- 
turned, growing  fuller  and  ftronger.  The 
pain  of  the  fide  ftill  increafed ;  two  glyfters 
of  warm  water  with  oil  were  then  injecled 
without  efFea:  At  8  P.  M.  the  pulfe  be- 
came lefs  frequent  and  fmaller ;  fhe  com- 
plained much  of  the  pain  towards  the  fcro- 

biculufi^ 
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biculus  cordis ;  her  breathing  was  much 
oppreffed  ;  her  belly  was  tenfe,  and  fwelled 
as  big  as  before  the  operation  ;  her  pulfe 
Vtras  now  fmall  and  feeble ;  ihe  looked 
ghaftly ;  and  expired  a  Ijttle  after  eight, 
twenty-fix  hours  after  the  operation. 

It  is  to  be  regretted  that  the  relations 
would  not  permit  the  body  to  be  opened. 

Case  Second. 

Jean  Douglass,  aged  34  years,  hav-^ 
ing,  according  to  her  own  account,  arrived, 
at  the  full  period  of  utero  geftation,  became 
in  labour  at  8  o'clock  A.  M.  of  June  27. 
1795,  after  having  been  for  three  preced- 
ing nights  fo  much  diftreifed  with  fpurious 
pains  as  to  be  totally  deprived  of  fleep. 
Soon  after  the  commencement  of  labour 
ihe  had  a  natural  ftool. 

The  uterine  pains  continued  to  recur 
during  the  courfe  of  the  day,  at  fhort, 
though  irregular,  intervals,  till  midnight, 
\vhen  the  membranes  fpontaneoufly  gave 

way. 


Se£t.  III.    Of  Laborious  Labours,  '^b\ 


way,  and  a  quantity  of  liquor  amnii  was 
difcharged. 

From  about  this  period  fhe  was  attended 
by  an  experienced  midwife,  who  having 
found,  that  notwithftanding  very  frequent, 
fi:rong,and  forcing  pains,  no  part  of  the  child 
whatever  could  be  felt,  fent  for  ejttraordina- 
ry  alTiftance  at  9  o'clock  P.  M.  of  June  28. 

At  that  time  the  labour  throes  continued 
to  be  ftrong  and  frequent.  The  patient 
feemed  much  exhaufted  ;  her  abdomen  was 
exceedingly  tenfe  and  painful  to  the  touch; 
and  her  pulfe  fmall  and  about  112.  She 
had  lately  had  a  fliivering  fit,  which  lafted 
for  a  confiderable  time.  She  had  no  fup- 
preffion  of  urine.  Meconium  was  obferved 
on  the  cloths  after  every  pain.  On  intro- 
ducing two  fingers,  for  the  purpofe  of  af- 
certaining  the  progrefs  of  labour,  fhe  com- 
plained very  much  of  pain  in  the  parts. 
As  the  pelvis  appeared  greatly  deformed^ 
particular  care  was  taken  to  afcertain  its  di- 
menfions  accurately.  It  was  found  that 
the  outlet  was  fo  exceedingly  deficient  in 
fpace,  as  to  prevent  the  introduction  of 

more 
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more  than  two  fingers  ;  and,  at  the  fame 
time,  the  tuberofities  and  the  rami  of  the 
ifchia  approximated  fo  much  as  to  render 
the  pelvis  very  deep  anteriorly,  fo  that  it 
feemed  '^Imoft  impradicable  to  meafure, 
with  any  precifion,  the  dimenfions  at  the 
brim.  At  laft,  however,  with  exceflive 
diiiiculty,  and  not  without  occafioning  con- 
fiderable  pain,  the  fingers  were  carried  as 
high  as  the  linea  innominata.  The  os  tin-^ 
cae  was  felt  in  the  centre  of  the  brim,  capa- 
ble of  admitting  eafily  the  introdiidion  of 
one  finger  but  not  of  two,  and  apparently 
as  much  dilated  as  the  ftate  of  the  pelvis 
would  permits  The  brim  feemed  of  a  tri- 
angular form,  from  the  approximation  of 
the  pubes  towards  their  junction  with  the 
ilia.  On  the  left  fide,  it  was  evidently  inca- 
pable of  admitting  the  paffage  of  more  than 
one  finger  ;  but  on  the  right  fide,  the  defi- 
ciency was  not  fo  confiderable.  The  foft 
parts  lining  the  pubis  were  obvioully  fwel- 
led.  No  part  of  the  child  could  be  felt,  al- 
though the  pains  were  ftrong. 

The  previous  hiftory  of  the  patient  be- 
ing 
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ing  now  inquired  into,  the  following  parti- 
culars were  learned. 

She  had  been  about  twelve  years  married, 
for  fome  time  had  enjoyed  uninterrupted 
good  health,  and  during  that  period  had 
born,  without  any  uncommon  difficulty, 
three  living  children.    But  while  nurfmo- 
the  third  child,  £he  was  affeded  with  rheu- 
matic pains,  in  confequence  of  which  fhe 
was  for  many  months  confined  to  bed. 
Having  at  laft  recovered  her  ftrength  fo  far 
as  to  be  able  to  rife,  fhe  continued  for  a 
long  time  lam.e,  being  forced  to  make  ufe 
of  a  ftaff  to  fupport  herfelf  in  walking.  In 
this  ftate  of  health,  fhe  again  conceived, 
and  carried  the  child  to  the  full  time.  Her 
labour  was  preternatural,  and  fhe  was  de- 
livered with  fuch  difficulty,  that  the  conti- 
nued exertions,  for  many  hours,  of  two 
country  praftitioncrs  were,   according  to 
her  account,  employed  before  the  delivery 
was  accomplifhed.     The  infant  was  fliU 
born.    Her  recovery  was  exceedingly  tedi- 
ous, for  fhe  was  confined  to  bed  above 

three 
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three  months,  during  which  time  the  rheu- 
matic pains  diftreffed  her  very  much. 

At  the  diftance  of  about  twelve  months, 
from  this  period,  flie  became  pregnant  of 
the  child  fhe  now  carries.  During  the  ear- 
ly months  of  geftation,  fhe  was  much  in- 
difpofed,  but  after  quickening,  fhe  felt  her- 
felf  confiderably  better,  which  fhe  imputes 
to  the  ufe  of  certain  pills  that  fhe  received 
from  an  empiric. 

Having  been  much  fubjedt  to  the  heart- 
burn, fhe  was  advifed  to  fwallow  common 
chalk,  which  has  now  become  a  habit,  fo 
that  for  thefe  fix  years  fhe  has  fwallowed, 
on  an  average,  half  a  pound  of  chalk  week- 

Her  ftature  does  not  feem  much  dimi- 
nifhed,  nor  is  her  look  very  unhealthy,  al- 
though her  complexion  is  fallow. 

Having  been  perfuaded  to  accept  of  an 
apartment  in  the  Edinburgh  General  Lying- 
in  Hofpital,  fhe  was  brought  into  it  about 
half  paft  10  o'clock  P.  M.  of  June  28. 

Immediately  on  her  admlflion,  fhe  took 
a  draught  containing  30  drops  of  tind.  opii. 

and 
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And  an  enema  compofed  of  mucilage  of 
ftarch,  with  80  drops  of  the  fame  was  ex- 
hibited. It  had  been  learned,  that  about 
three  hours  before  £he  had  taken  35  drops  of 
that  medicine. 

The  uterine  pains  having  foon  after  this 
ceafed,  fhe  laid  herfelf  for  reft. 

At  I  o'clock  A.  M.  of  the  29th,  flie 
was  interrupted  from  a  ftate  of  fleep,  in 
which  fhe  had  been  for  a  little  time,  by  a 
violent  fit  of  .fhivering  that  continued  for 
nearly  an  hour,  but  was  not  fucceeded  by 
any  confiderable  degree  of  heat.  After 
this,  fhe  fell  quiet,  but  was  again  difturbed 
by  another  ht  of  fhivering  about  a  quarter 
before  four  o'clock  A.  M.  which  did  not 
laft  fo  long  as  the  former,  and,  like  it,  was 
^not  followed  by  exceffive  heat. 

From  this  time  fhe  continued  to  flumber 
till  about  8  o'clock  A.  M.  when  fhe  exr 
preiTed  a  dcfire  to  have  fome  food.  She 
took  fome  tea  and  bread  for  breakfaft. 

At  9  o'clock,  the.  rigors  again  recurred, 
but  were  of  fhort  duration. 
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At  10  o'clock  A.  M.  a  confultation  was 
held.  The  ftate  of  the  pelvis  was  then 
again  carefully  examined,  and  every  cir- 
cumftance  of  the  cafe  was  taken  into  ma- 
ture confideration.  The  refult  of  this  was 
a  conviciion  that  the  dimenfions  of  the  pel- 
vis were  fuch  as  to  render  it  impradicable 
to  extradl  the  child  through  that  cavity,  even 
although  it  were  within  reach,  which  it 
was  not  found  to  be,  and  that  there  was  no 
other  refource  than  the  Csefarian  fed:ion. 

Some  time  elapfed  before  the  confent  of 
the  patient  and  her  friends  could  be  ob- 
tained. During  that  period,  a  common 
laxative  enema  was  exhibited,  but  it  was 
difcharged  without  having  occafioned  a 
fk)ol.  As  a  quantity  of  urine  was  palTed 
along  with  the  enema,  the  ufe  of  the  cathe- 
ter was  not  required.  < 

At  a  quarter  paft  two  o'clock  P.  M.  the 
operation  was  begun.  The  patient  was 
placed  in  bed  half  fitting  and  half  lying, 
with  an  afliftant  fupporting  her  back,  as  the 
tenfion  of  the  belly  impeded  her  refpiration 
fo  much  that  flie  could  not  lie  in  the  ho- 
rizontal 
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rizontal  poftiire.  On  the  right  fide  of  the 
abdomen,  about  two  inches  above,  and  an 
inch  and  an  half  to  the  fide  of  the  umbiU- 
cus,  an  incifion  was  made  extending  down- 
wards in  a  ftraight  Hne  for  the  fpace  of  fix 
inches.  The  knife,  a  common  convex  edg- 
ed fcalpel,  was  carried  nearly  at  once  down 
to  the  peritonaeum.  No  apparent  mufcukr 
fibres  intervened  except  towards  the  infe- 
riour  extremity  of  the  wound,  and  no  ac- 
tive arterial  branch  was  cut  through.  The 
peritonaeum  being  theil  divided  by  means 
of  a  probe  pointed  biftory»  the  uterus  came 
into  view.  While  an  afliftant  on  each  fide 
held  down  the  parietes  of  the  abdomen,  a 
fmall  opening  was  made  into  the  uterus  at 
the  upper  part,  into  which  the  fore-finger 
of  the  left  hand,  and  the  probe  pointed  bif- 
tory  were  introduced,  and  the  wound  in 
the  uterus  was  thereby  enlarged  to  the  ex- 
tent of  that  in  the  abdomen.  A  quantity 
f)f  liquor  amnii  was  immediately  difcharg- 
ed,  and  then  the  edge  of  the  placenta  and 
the  right  fide  of  the  infant,  its  elbow  being 
^t  the  Kiperior  part  of  the  wound,  were 

U  '2  iceu 


3o8       Of  Laborious  Labours,     Chap.  II, 

feen  to  prelent  at  the  opening.    This  pofi- 
tiori  of  the  child,  together  with  its  large  fi^e, 
rendered  its  extraction  difficult,  but  av  laft 
one  foot  having  been  taken  hold  of,  the 
whole  uterine  contents  were  removed  ;  the 
placenta  and  membrane  following  inftantly 
the  body  of  the  child.    The  hand  was  imr- 
mediately  introduced  through  the  opening 
into  the  uterus,  and  a  coagulum  of  blood, 
which  was  found  to  plug  up  the  os  tincse, 
Was  pufhed  down.    Before  any  attempts 
were  made  to  clofe  the  external  wound,  the 
Uterus  was  allowed  to  contrad:  as  much  as 
poffible,  during  which  period  about  a  pound 
and 'an  half  of  blood  were  difcharged.  The 
divided  parietes  of  the  abdomen  were  then 
brought  together,  by  means  of  the  inter- 
rupted future  and  of  adhefive  plafters.  Five 
ligatures  were  required.    As  the  lower  por- 
tion of  the  omentum  was  forced  out  at  the  up- 
per part  of  the  wound,  a  doffil  of  churpee  was 
infmuated  between  the  teguments  and  the  li- 
gatures of  the  upper  ftitches.    A  portion 
of  the  inteftiual  canal,  which  was  protrud- 

^4 
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^  ed  at  the  lower  part  of  the  opening,  was 
eafily  reduced,  and  was  kept  fo  without 
any  difficulty.  The  wound  was  now  cover- 
ed with  lint,  dnd  a  gentle  degree  of  com- 
preffion  was  made  on  the  abdomen,  by 
mtans  of  a  broad  bandage.  During  the 
operation,  which  was  completed  within  a 
few  minutes,  the  patient  made  no  complaint 
whatever. 

As  the  cuticle  was  putting  off,  and  it  was 
obvioufly  in  a  putrid  ftate,  no  attempts  were 
made  to  reftore  life  to  the  infant,  which 
was  of  the  male  fex,  well  formed,  and 
weighed  lb.  vijfs.  A  conical  tumour  was 
obferved  on  its  head,  which  had  been  evi- 
dently formed  by  the  adion  of  the  uterus 
forcing  it  againft  the  brim  of  the  pelvis. 

AF  TER-  TR  EA  TMEN  T, 

June  i<^th.  Immediately  after  the  ope- 
ration  deliquium  took  place.  From  this 
fhe  recovered  gradually,  and  then  fwallow- 
ed  a  little  wine  and  water,  fome  of  which 

U3  ftie 
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fhe  had  alfo  taken  previous  to  the  opera- 
tion. Soon  after  this  fhe  became  affected 
with  fhivering,  which  continued  for  a  quar- 
ter of  an  "hour. 

Three  o  clock  P.  M.  Feels  herfelf  now 
eafy  ;  and  fays  that  fhe  fuffers  much  lefs 
than  fhe  did  after  her  laft  deUvery.  Pulfe 
120  and  foft :  tongue  clean  :  fkin  of  the  na-- 
tural  temperature  :  appearance  of  the  coun- 
tenance favourable. 

Capt.  Stat.  Tinft.  Opii.  gtt.  xxx. 

•  FiDe  0'' clock  P.  M.  Has  continued  in 
fhe  fame  ftate  fmce  the  preceding  report. 
Has  taken  a  good  deal  of  wine  and  water 
end  of  beef  tea,  in  fmall  quantities  at  a 
time,  but  complains  of  a  trifling  degree  of 
heartburn,  which  fhe  attributes  to  the  wine. 

R.  Spt.  Amnion.  Arom.  31 
Sacch.  Alb.  51] 
Aq.  Callid.         §viij.  M. 

Capt.  hujus  et  Juris  bovini  alternls  vici- 
bus     omni  femi  hora. 

Jslbie 
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Nine  0  clock  P.  M.  Continues  nearly  in 
the  fame  ftate,  except  that  fhe  complains  of 
a  fmarting  fenfation  of  pain  in  the  wound. 
Has  taken  regularly  the  beef  tea  and  the  ' 
cordial  as  dired:ed.  Made  water  naturally 
about  fix  o'clock  P.  M.  Has  little  or  no 
difcharge  from  the  parts. 

Capt.  Stat,  opii  puri  gr.  ifs. 
Cont.  Remed.  Csetera. 

Midnight.  No  alteration  in  any  refpedt 
has  taken  place,  but  has  had  no  fleep  fmce 
the  operation,  and  feems  at  prefent  to  have 
very  little  difpofition  to  that  ftate. 

Foveantur  Statim  Pedes  more  foHto  per 
femi  horse  fpatium. 

June  30.  Half  pajl  one  o'clock  A.  M. 
Has  for  about  half  an  hour  complained 
much  of  pain  throughout  the  belly, 
which,  together  with  uneafinefs  in  breath- 
ing, opprelTes  her  fo  much  that  fhe  moans 
conftantly.  Has  a  fmall  degree  of  naufea, 
attended  with  a  difpofition  to  belch,  in  at- 
tempting which  fhe  has  two  or  three  times 

U  4  fpouted 
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fpouted  out  a  mouthful  of  a  dark  green  co- 
loured fluid.  She  appears  alio  to  talk  fome- 
what  incoherently,  and  is  fo  reftlefs  that 
Ihe  firft  turned  herfelf  on  the  wounded  fide, 
then  fat  eredi,  and  is  now  with  great  difli- 
€ulty  perfuaded  to  lie  in  the  proper  pof- 
ture.  Pulfe  148,  and  more  feeble  than  at 
tail  report* 

R.  Fol.  Nicotian.  sij 
Aq.  BuUient.  ^xij 
Infund.  pel-  fpat.  viginti  minut.  dein 
Colat.  ft.  Enem.  Statim  injiciend. 

Half  p aft  two  o"* clock  A.  M.  For  a  fevf 
minutes  after  the  exhibition  of  the  enema, 
fhe  was  exceedingly  languid,  and.  her  pulfe 
grew  fo  quick  and  fmall  that  it  could  not 
be  numbered.  From  this  ftate  fhe  gradu- 
ally recovered,  fo  that  now  her  pulfe  is  120 
and  firm,  her  breathing  eafy,  the  pain  in 
the  abdomen  has  ceafed,  flie  no  longer 
moans,  nor  tallcs  incoherently,  and  fhe  feems 
much  inclined  to  fleep.  A  little  difcharge 
appears  from  the  vagina.  During  the  ftate 
of  languor,  fhe  twice  took  a  fmall  tea  fpoon- 

ful 
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ful  of  fpt.  ammon.  arom.  in  a  cup  of  warm 
water  in  which  a  Uttle  fugar  was  diffolved. 

Six  o'clock  A.  M.  Slept  foundly  for  half 
an  hour  after  laft  report  5  then  paffed  the 
'  enema,  and  at  the  fame  time  a  quantity  of 
urine,  but  no  fsEces.  At  half  paft  four  o'- 
clock A.  M.  fhe  relapfed  into  nearly  her 
former  languid  ftate,  her  pulfe  becoming 
again  quick  and  fmall.  From  this  fhe  gra- 
dually recovered,  the  fpt.  ammon.  ajom, 
diluted  having  been  twice  repeated.  From 
that  period,  fhe  has  continued  pretty  eafy, 
and  has  numbered  much.  Pulfe  116,  and 
foft :  tongue  pretty  clean  :  '  fkin  natural,  or 
nearly  fo. 

Nine  0  clock  A.  M.  Having  exprefled  a 
wifh  for  breakfafl,  fhe  drank  fome  tea,  and 
eat  two  confiderable  portions  of  thin  fliced 
toafted  bread,  holding  the  bread  in  her  hand. 
A  little  after  this,  fhe  made  water  natural- 
ly, and  it  was  found  that  there  had  been  a 
confiderable  difchargc  per  vaginum. 

Elevsn 


314        Of.Lahorious  Labours,     Chap.  IL 

'Eleven  0  clock  A.  M.  It  having  been 
found  neceffary  to  fhift  her  bed  and  body 
linens,  that  procefs  was  conduced  with 
great  caution  about  ten  o'clock.  She  did 
not  complain  of  having  fufFered  any  fatigue 
in  confequence,  and  expreffed  herfelf  to  be 
in  a  much  more  comfortable  fituation  than 
before.  Although  £he  ftill  feels  a  painful 
fenfation  in  the  wound,  yet  fhe  thinks  her- 
felf, on  the  whole,  pretty  eafy  :  Pulfe  112, 
foft,  and  regular  in  the  pulfations  :  tongue 
clean  :   has  no  thirft  :  fkin  natural. 

jTwo  o'clock  P.  M.  Having  complained 
of  heartburn  about  mid-day,  flie  had  a  tea 
fpoonful  of  magnefia  mixed  with  water, 
after  which  fhe  continued  in  the  fame  ftate 
as  at  laft  report,  till  within  this  half  hour 
that  fhe  has  become  exceedingly  uneafy 
from  pain  in  the  abdomen  ;  her  breathing- 
is  affedted  as  in  the  morning ;  her  pulfe  is 
irregular  and  quick  ;  and  fhe  exprefl'es  a 
great  defire  to  fit  in  the"^  ered:  pofture,  or  to 
turn  on  the  wounded  fide. 

Rcpct.  Statim  Enem.  ex  Infiif.  Nicotian. 

Five 
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Five  0  clock  P.  M.  Immediately  after  the 
exhibition  of  the  enema,  fhe  infilled  upon 
'being  raifed  up,  in  order  to  pafs  water,  but 
nothing  elfe  than  the  enema  was  difcharg- 
ed.  On  lying  down,  fhe  faid  ftie  was  fain- 
tifh,  and  that  fhe  fliould  not  again,  for 
fome  time,  delire  to  fit  up.  She  then  com- 
plained of  naufea  ;  and,  while  attempting  to 
fwallow  fome  of  her  cordial  mixture,  fhe 
ejedled,  without  any  retching,  a  confidera- 
ble  quantity  of  brownifh  coloured  fluid, 
immediately  after  which  fhe  became  fud- 
denly  delirious,  and  has  continued  ever 
fince  to  be  quite  unmanageable. 

Adhibeatur  ftatim.  Tindl:.  Op.  gtt.  xl. 

Seve?i  o'' clock  P.  M.  Advantage  was  ta- 
ken of  an  interval  of  calmnefs  that  occur- 
red, about  half  an  hour  after  laft  report,  to 
examine  the  ftate  of  the  wound.  The 
dreffings  (which  emitted  a  mod  difagreea- 
ble  fetor)  having  been  removed,  the  lower 
part  of  the  wound  appeared  black  ;  and  un- 
der the  parietes  of  the  abdpnien,  from  the 

fecond 
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fecond  lower  ftitch,  for  about  three  inches 
towards  the  fide,  a  crepitation  was  diftinct- 
ly  perceived ;  "an  emoUient  poukice  was  now 
laid  over  the  wound. 

Half  pa/}  nine  o'clock  P.  M.  Soon  af- 
ter laft  report,  her  pulfe  became  impercep- 
tible; coldnefs  of  the  extremides  took  place; 
and  a  clammy  fweat  broke  out  on  the  neck 
and  breaft.  In  this  fituation  fhe  continued, 
being  fometimes  outrageoufly  delirious  and 
fometimes  quite  calm,  till  a  quarter  paft  nine 
o'clock  P.  M.  when  fhe  expired,  almoft 
without  a  ftruggle, 

Appearances  on  DifftElion, 

The  body  v/as  opened  about  twenty-four 
Kours  after  death. 

Externally.— TYiQ  abdomen  was  confide- 
rably  tumefied. 

Abdomen. — The  belly  having  been  open- 
ed in  the  ufual  manner,  the  firft  circum- 

ftance 
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ftance  that  appeared  was  the  lower  edge  of 
the  omentum  protruded  without  the  Hps  of 
the  wound,  between  the  third  and  fourth 
flitches.   The  omentum  itfelf,  akhough  not 
ftridly  in  the  natural  ftate',  did  not  feem 
materially  altered.    On  itfe  being  removed, 
two  or  three  coagula  of  blood,  the  weight 
of  which  could  not  exceed  three  ounces,' 
were  obferved  on  the  outfide  of  the  intef- 
tines.  The  ftomach,  much  diftended,  came 
next  into  view  ;  it  contained  little  elfe  than 
air,  and  feemed  to  have  occafioned  the  tu- 
mefadion  of  the  belly.  Pretty  broad  patches, 
of  a  florid  red  colour,  on  the  external  fur- 
face  of  the  inteftines,  contiguous  to  the 
wound,  indicated  a  flight  fuperficial  inflam-r 
mation  of  thefe  parts.    In  the  colon,  a  con- 
fiderable  quantity  of  hardened  fseces  was 
found.    Tiie  uterus  was  not  fo  much  con- 
trafted  as  might  have  been  expedled,  fee- 
ing that  it  meafured  in  length  nine  inches. 
Although  quite  flabby,  in  confequence  of 
which  the  edges  of  the  wound  in  its  parietes 
were  not  in  clofe  contadt,  no  effufion  had 
taken  place  from  it  into  the  cayity  of  the 

abdomen, 
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abdomen,  unlefs  the  coagula,  already  men- 
tioned, be  regarded  as  fuch.  The  divided 
portion  layabout  three  inches  to  the  left 
lide  of  the  abdominal  wound.  The  fub- 
flance  of  the  uterus  had  the  natural  colour, 
except  at  the  anterior  part,  where  its  exter- 
nal furface  was  of  a  fomewhat  darker  colour 
than  ufual.  The  urinary  bladder  was  quite 
found.  It  occupied  the  angle  formed  by 
the  projection  of  the  pubes,  at  the  brim  of 
the  pelvis.  The  parietes  of  the  abdomen' 
were  found,  both  externally  and  internally, 
except  for  a  fpace  extending,  in  one  direc- 
tion, from  the  fecond  lowed  ftitch  to  the 
linea  innominata,  and,  in  the  other,  from  an 
inch  and  an  half  on  the  left  fide  to  three 
inches  on  the  right  fide  of  the  wound.  That 
portion  was  livid  both  on  its  external  and 
internal  furface.  It  was  thickened,  parti- 
cularly at  the  lower  part,  and  contained  an 
effufed  fluid,  fimilar  to  that  feen  in  gangre- 
nous parts  of  the  fame  ftrudlure.  The  edges 
of  the  wound  exhibited  no  marks  of  the 
adhefive  inflammation. 

The 
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The  dimenfions  of  the  pelvis  have  been 
already  ftated. 

For  the  reafons  already  offered,  the  con- 
dud  of  the  practitioner,  in  determining  on 
this  operation,  is  not  to  be  direded  by  the  ge- 
neral event  of  the  cafes  in  which  it  has  been 
hud  recourfe  to  in  this  country.  That  con- 
fideration  ought  only  to  influence  him  fo 
far  as  to  prevent  his  deciding  on  the  ne- 
ceflity  of  the  operation,  until  he  has  weigh- 
ed deliberately  every  circumftance  of  the 
cafe. 

With  refpe£t  to  the  method  of  perform- 
ing the  operation,  various  propofals  have 
been  fuggefted.  To  the  author  of  this  work, 
the  method  direded  by  Dr  Monro  feems 
ihe  beft  j  and,  therefore,  in  the  former  edi- 
tions of  this  work,  he  inferted  the  follow- 
ing account,  with  which  he  was  favoured 
by  the  Doctor  himfelf. 

*'  We  ought  flridly  to  examine  the  ftate  of 
the  bones  and  of  the  foft  parts,  left  we  ima- 
gine that  the  bones  prevent  the  delivery ; 
when,  perhaps,  the  foft  parts  only  may  he 
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in  the  fault.  "We  may  alfo  prefume,  that 
there  is  a  fiifficient  widenefs  in  the  bones  of 
the  pelvis,  if  the  patient  is  not  obferved  to 
ha.ve  deformity  in  the  other  parts  of  the  bo- 
dy ;  as  a  deformity  rarely  occurs  in  the  pel- 
vis, v/ithout  rickets  or  a  curvature  in  the 
fpine,  though,  in  a  few  cafes,  this  may  hap- 
pen. But  after  all  thefe  circumftances  have 
been  attended  to,  and  the  operation  is  deter- 
mined, next  let  us  confider  the  proper  fteps 
to  be  taken  in  it. 

"  "We  firft  empty  the  inteftines,  the  rec-r 
turn,  and  vefica  urinaria,  that  the  patient  may 
not  be  difturbed  foon  after  the  opeiration, 
and  that  the  fize  of  the  bladder  may  not  in- 
terrupt it.  We  then  lay  the  patient  in  a 
horizontal  pofture,  that  the  inteftines  be  not 
pufhed  down  between  the  abdominal  inte- 
guments and  uterus.  In  making  the  inci- 
fion,  we  muft  avoid  the  large  arteries  in  the 
containing  parts.  If  it  were  to  be  extended 
far  outwards,  confiderable  branches  of  the 
circumflex  might  be  divided  ;  if  inwards, 
the  epigaftric  :  fo  the  beft  place  is  between 
the  redi  mufcles,  or  upon  the  outfide  of  the 

re£luSo 
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redlus.  The  laft  place  is  moft  frequently- 
preferred,  and  we  there  readily  get  into  the 
uterus.  By  this  means,  indeed,  the  uterus 
muft  be  divided  towards  its  fide,  where  the 
velTels  enter  and  are  moft  confiderable  ;  but 
we  choofe  the  outfide  of  the  rectus,  becaufe 
of  the  vefica  urinaria  being  in  danger  of. 
contradling  inflammation  from  the  incifion.* 
Except  the  danger  of  wounding  the  fmall 
turns  of  the  inteftines,  there  is  no  great  dif- 
ficulty in  performing  the  operation  ;  yet  fe- 
veral  cautions  are  to  be  obferved.  Opera- 
tors have  not  been  aware  of  the  caufes  of 
the  danger  ;  and  we  have  more  favourable 
accounts  of  the  operation  than  we  ought  to 
have.  We  fhall  find  in  pradice,  that  we 
ihall  be  more  frequently  difappointed  than 
we  would  imagine  from  the  reports  of  au- 
thors, who  have  only  mentioned  the  fortu- 
nate cafes.  In  this  city,  the  operation  has 
been  performed  five  times,  and  always  with- 
out fuccefs  ;  though  fome  of  the  women, 
before  the  operation,  were  in  ordinary  health. 
The  great  danger,  I  am  perfuaded,  arifes 
from  the  admiffion  of  the  air,  as  well  as 

X  from 
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from  the  parts  divided  ;  and  I  haVe  repeat- 
edly found,  in  making  experiments  upon 
animals,  that  if  the  air  were  let  in  upon  the. 
abdominal  bowels  for  a  few  minutes,  with- 
out any  farther  injury,  the  animal  often  dies,- 
and  always  recovers  with  the  utmoft  diffi- 
culty :  And  this  iiill  more  readily  happens,, 
if  a  confiderable  quantity  of  red  blood  be 
extravafated  within  the  cavity,  which  pro- 
duces a  moft  violent  inflammation.  There- 
fore the  furgeou'  is  not  to  go  at  once  into^ 
the  cavity  of  the  abdomen;  but  fhould  firft 
divide  the  fkin  and  mufcles,  and  leave  the 
peritonaeum  entire,  until  the  bleeding  from 
the  vefTels  has  entirely  ceafed  ;  the  danger 
in  that  way,  I  find,  is  very  much  leiTened. 
We  then  open  the  peritonseum,  making  fxrft 
a  fmall  incifion,  and  obferve  if  the  uterus 
is  contiguous  ;  if  it  is,  we  divide  it  witL 
caution;  and  the  affiftant,  by  making  a  mo- 
derate preffure,  hinders  the  air  from  getting' 
into  the  general  cavity  of  the  abdomen.  The 
difcharge  of  blood  from  the  uterus  is  fmall- 
er  than  we  would  expeft.  We  then  cut  the 
membranes,  feparate  the  placenta  to  extrad. 

the 
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the  foetus,  cUfcharge  the  waters  ;  and,  as 
foon  as  the  foetus  and  fecundines  are  re- 
moved, the  uterus  contrads  of  itfelf.  Then 
let  the  i'urgeon  pafs  his  hand  into  the  cavity 
of  the  uterus,  and,  with  one  or  two  fingers, 
open  the  os  uteri,  that  the  blood,  naturally 
difcharging  into  the  cavity  of  the  uterus 
from  the  wound,  may  pafs  readily  out  by 
the  vagina.  We  then  fhut  the  wound  ;  and, 
inftead  of  leaving  an  opening 'for  the  dif-, 
charge  of  matter,  we  trufl:  to  abforption ; 
for  I  conftantly  find,  that  a  very  clofe  fu- 
ture contributes  to  the  cure  :  fo  I  would  few 
the  containing  parts  of  the  abdomen  . with 
the  glover's  flitch,  or  interrupted  futures  at 
•|ths  of  an  inch  diftance,  making  the  needlesi 
pafs  through  the  fkin  and  part  of  the  muf- 
cles,  but  not  within  the  cavity,  leaving  the 
peritonsEum  entire ;  or,  if  there  is  a  confi- 
derable  e{fufion  of  blood  and  water,  let  us  ' 
ftitch  all  but  the  under  part,  introduce  into 
it  a  foft  tent,  and  cover  the  whole  with  a 
coTnprefs.    The  patient  is  to  be  kept  on 
a  ftri£t  antiphlogiftic  regimen  during  the 
cure.' 

X2  §3. 
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§  3.  Of  the  Divfion  of  the  Symphyfis  Pubis, 

M.  SiGAULT  is  entitled  to  the  honour  of 
having  firft  propofed,  and  fuccefsfully  per- 
formed, this  operation.  M.  Le  Roy,  how- 
ever, one  of  the  moft  eminent  teachers  and 
prad;itioners  of  midwifery  in  France,  who 
divided  the  honour  with  M.  Sigault,  de- 
ferves  alfo  to  be  here  mentioned.  He  was 
prefented,  at  the  fame  time,  with  a  medal 
from  the  Faculty  of  Paris;  introduced,  along, 
with  M.  Sigault,  to  the  king;  afTifted 
perfonally  at  the  operation ;  and  firft  pub- 
ii^ed  an  account  of  it. 

But  although  the  fuccefs  of  a  few  cafes 
fhows,  that  the  articulation  at  the  cartilagi- 
nous fymphyfis  pubis  is  capable  of  divifion, 
by  incifion,  with  fafety  to  the  patient,  tear- 
ing the  bones  forcibly  afunder  by  violent 
cxtenfion  of  the  thighs,  till  they  are  fo 
•widely  feparated  as  to  procure  a  confider- 
able  increafe  in  the  dimcnfions  of  the  pel- 
vis, muft  be  a  precarious  and  hazardous 
operation;  precarious,  in  affording  fufEcient 

fpace 
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fpace  to  admit  of  the  extraction  of  a  living 
child,  where  the  pelvis  is  conliderably  con- 
tracted from  diftortion  ;  and  hazardous,  in 
its  confequences  to  the  mother,  where  much 
f(5rce  has  heen  employed,  either  to  obtain  a 
feparation  of  the  bones,  or  afterwards  to  ac- 
complifli  the  delivery,  where  there  is  confi- 
derable  reliftance  to  the  extraction  of  the 
foetus. 

This  is  fufficiently  proved  from  the  event 
of  feveral  cafes,  particularly  of  two  hiftories 
related  in  an  inaugural  differtation  by  Dr 
Bently*,  where  this  operation  was  per- 
formed on  the  living  body  ;  the  one  by 
Professor  Siebold,  of  the  Univerfity  of 
Wurt?;burg,  in  February  1778,  the  other  by 
Dr  Guerard,  profefibr  of  anatomy  at 
Duifcldorpe,  in  May  following. 

In  the  former  little  fpace,  not  more  than 
a  finger's  breadth,  after  the  utmoft  force 
that  could  be  fafely  applied,  was  procured  ; 
and  a  dead  child  was  with  difficulty  extract- 
ed.  Fever  cnfued  after  the  operation,  urine 

X  3  for 

*•  Publiflied  at  Strafburg,  1779.  See  Edinburgh  Me- 
dical Commentaries,  Part  iii.  for  the  year  1780, 
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for  feveral  weeks  pafled  by  the  wound  ;  the 
bones  exfoliated  ;  and  the  patient  recovered 
with  difficulty. 

In  the  latter  cafe,  though  the  bones  of 
the  pubes  were  feparated  fully  an  inch  and 
a  half  from  one  another,  the  advantage  ob- 
tained by  it  was  fo  immaterial,  that  the  child 
was  with  difficulty  extraded  piece-meal;  jhe 
confequence  was,  that,  notwithftanding  eve- 
ry poffible  care  and  attention,  the  violence 
employed  in  forcing  the  bones  was  fatal  to 
the  woman,  who  *'  was  fo  much  reduced 
"  and  fpent,  that  fhe  died  the  loth  day  af- 
"  ter  the  operation." 

It  has  been  fuccefsfully  pradlifed,  how- 
ever, fmce  Sigault's  operation,  ia  differ- 
ent parts  of  France,' by  M.  Des PRE s,  ac- 
coucheur in  Brittany,  M.  Gameon  at 
Mons,  in  feveral  inftances*.  M.  No  gel, 
chirurgien  accoucheur  f,  and  others  ;  once 

in 

*  Recherclies  Hiftoriques,  &c.  fur  la  Seftion  de  la 
Symphyfe  du  Pubes.  Par  M.  Alphonfe  le  Roy,  &c.  Pa- 
ris, 8vo,  1780. 

f  Anatomic  des  Parties  de  la  Generation,  &c.  Se- 
conde  edition.  Augmentee  de  la  Coupe  de  la  Symphife. 

Par 
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ill  Spain,  and  once  and  again  in  Holland.-  But 
it  has  repeatedly  failed  in  procuring  a  fafe 
deliveiy  to  the  child,  and  been  fatal  to  the 
mother;  the  bladder  has  been  often  wound- 
ed'; incurable  emiilion  of  urine,  and  other 
dreadful  accidents,  have  followed. 

We  may  therefore  conclude,  that  although 
in  certain  circumftances  the  diyifion  of  the 
olTa  pubis,  by  incifion  at  the  fymphyfis, 
may  be  pradicable  and  fafe,  the  feparatipn 
by  extenfion  is  uncertain  and  hazardous.  It 
might,  perhaps,  in  fome  rare  injlaiices^  be 
the  means  of  preferving  a  child,  who  would 
.otherwife  be  the  vi£tim  of  the  operation  of 
embryulcia  ;  but  as  the  advantage  derived 
from  it,  by  augmenting  the  tranfverfe  dia- 
meter of  the  pelvis  at  the  fuperior  aperture, 
is  trifling,  it  can  feldom  be  fuccefsfully  per.- 
formed,  with  refped*.  to  the  child,  where  the 
diftortion  is  fo  confiderable  as  to  deftroy  the 
capacity  of  the  bafni,  and  render  delivery 
by  the  fcillars  and  crotchet  neceffiuy;  a  me- 
thod which  will  always  obtain  the  prefe- 
rence in  every  well-regulated  flate,  and  with 

X  4  ever^ 

Par  M.  Gautier  Dagoty,  pcre,  anatomlfte  penfione  du 
Roi.  A  Paris  1778. 
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every  humane  practitioner,  if  the  Sigaultian. 
pperation  expofes  the  Ufe  of  the  more  valu- 
able parent  to  danger. 

The  operation  confifts  in  making  an  in- 
cifion  with  a  fcalpel  through  the  common 
integuments  and  foft  parts,  in  the  diredion 
of  the  commifTure  of  the  offa  pubis.  The 
articulation  at  the  cartilaginous  fymphyfis 
muft  afterwards  be  divided  by  the  fame  in- 
ftrument.  The  knees  of  the  patient  are  to 
be  kept  gently  leparate  by  an  aflTiftant.  A 
catheter  is  directed  to  be  introduced,  to  pre- 
vent the  accident  of  w^ounding  the  bladder 
in  the  operation  ;  and  we  are  advifed,  for 
the  fame  realon,  to  make  the  incifion,  both 
of  the  foft  parts  and  cartilages,  a  little  to- 
wards the  left  fide.  The  diftra6:ion  of  the 
bones  is  afterwards  to  be  attempted,  as  far 
as  is  neceffary  or  pradlcable,  by  a  cautious 
and  gradual  extenfion  of  the  thighs. 

The  operation  being  finiflied,  the  con- 
tratUle  efforts  of  the  uterus  are  to  be  waited 
for  to  expel  the  child.  The  patient  is  af- 
tervv-ards  to  be  confined  to  bed  for  feveral 
"weeks,  a  bandage  to  be  applied  round  the 

loins. 


Scd:.  III.    Of  Laborious  Labours^  ^20, 

loins,  and  the  management  directed  on  ge- 
neral principles.  But  if  the  natural  pains 
fhould  then  fail,  the  fciflars  and  crotchet 
muft  be  ufed  ;  the  cliild  muft  be  turned  ; 
or  the  Csefarian  fe£tion  had  recourfe  to. 

The  firft  proportion,  by  deftroying  the 
child,  difappoints  the  original  intention  of 
the  operation.  For,  if  the  mother  could  be 
delivered  by  the  crotchet  with  fafety,  at 
the  expence  of  deftroying  the  child,  that 
method  will  always  be  preferable  to  a  pre- 
carious attempt  to  fave  the  child,  at  the  ha^- 
zard  of  the  mother's  life.  If  the  pain  and 
danger  fhe  fuffers  in  the  new  operation,  is 
not  to  be  compenflited  by  a  mor^l  probabi- 
lity of  faving  the  child,  the  operation  is  then 
entirely  iifelefs.  And  again,  if  it  fhould  fail 
to  enlarge  the  dimenfions  of  the  pelvis,  and 
embryulcia  be  afterwards  neceffary,  the  mo- 
ther, in  that  event,  is  wantonly  expofed  to 
the  increafed  danger  arifing  from  both  ope- 
rations combined,  with  the  additional  ha- 
zard from  the  violence  of  mechanical  force 
employed  to  extract  the  child,  after  the 
parts  which  fuffer  in  the  firft  operation  have 

been 
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been  wounded,  and  the  boties  torn  from 
each  other. 

The  great  ftrefs  applied  to  the  nervous 
liponeurotic  parts,  at  the  facro-iUac  fym- 
phyfis  pofteriorly,  may  of  itfelf  alfo  be  far 
tal  to  the  patient,  or  prove  the  caufe  of  in- 
curable lamenefs,  independent  of  the  other 
accidents  incident  to  the  operation. 

With  all  deference  to  an  authority  which 
is  univerfally  refped;ed,  and  which  in  few 
inftances  has  been  called  in  queflion,  we 
muft  beg  leave  to  differ  in  opinion  from  Dr 
Hunter,  whofe  fentiments  on-  this  fub- 
je£t,  though  in  general  unfavourable  to  the 
operation,  incline  him  to  fuggeft,  *'  that 
"  the  crotchet  may  be  employed  with  fafe- 

ty  to  the  mother  when  it  fails." 

The  fecond  method,  of  attempting  de- 
livery by  turnings  with  a  view  to  fave  the 
child  if  the  natural  pains  fhould  be  infuffi- 
cient  to  protrude  the  head',  after  the  bones 
■of  the  pubes  have  been  divided  by,  Si- 
gaUlt's  operation,  although  we  are  in- 
formed it  has  been  fuccefsfuly  pradtlfed  in 
one  or  more  cafes  on  the  Continent,  is  a 

moft 
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moft  dangerous  expedient  to  the  mother. 
The  profped  it  affords  for  the  fafety  of  the 
child,  in  a  narrow  pelvis,  is  too  remote  to 
encourage  an  experienced  pradtitioner,  who 
knows  the  difficulties  that  often  attend  turn- 
-  ing  in  more  favourable  circumftances,  to 
engage  in  this  troublefome  taflc.  Such  a 
propofition  in  this  country  would  be  rejec- 
ted with  contempt  by  the  generality  of  prac- 
titioners. 

The  Cafarian  JtBion  is  the  third  method 
propofed  for  accompliihing  delivery  with 
fafety  to  the  child,  the  fe£lion  of  the  pubes 
having  failed,  if  the  child  cannot  be  eafily 
extrad:ed  by  the  crotchet.  It  hath  actually 
been  praftiled  in  a  (ingle  inftance,  under 
the  circumftances  juft  now  mentioned.  It 
is  needleis  to  add,  that  the  unhappy  patient 
foon  after  died.  A  recovery,  under  fuch 
complicated  fufferings,  would  have  been  al- 
moft  miraculous  j  and  few  practitioners  will 
be  hardy  enough,  if  their  mifguided  judgr» 
ment  were  permitted  to  rule,  to  venture  a 

fecond 
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fecond  time  on  an  experiment  fo  ftriQilr 
defperate. 

Dr  Leak  has  confidered  the  advantages 
and  difadvantages  of  the  Sigaultian  opera- 
tion ;  and  feetns  to  favour  it  in  preference 
to  the  Csefarian  fedtion,  becaufe  the  for- 
mer "  does  not  carry  with  it  thofe  ideas 
"  of  cruelty  which  attend  the  latter,  where 
"  the  patient  is,  as  it  were,  embowelled 
"  alive.  No  formidable  apparatus  is  necef- 
"  fary,  the  fedtion  being  made  with  expe- 
"  dition,  and  without  pain  and  danger:  no 
"  blood-veffel,  nerve,  or  other  parts  effen- 
*'  tial  to  life,  are  wounded  ;  thofe  divided 

being  only  cutis^  cellular  membrane^  and 
"  infenfible  cartilage,  from  which  neither 
"  hemorrhagy  nor  fymptomatic  fever  are 
"  to  be  apprehended*."  He  is  therefore  in- 
clined to  think,  that  with  thofe  *'  who  are 
*'  difpofed  to  give  this  new  operation  a  fair 
*'  and  judicious  trial,  as  //  has  already  fuc- 

ceeded,  it  will  agaiti  fucceedr  But  though, 
in  the  body  of  a  dead  female  fubjeft  in  the 

Weftminfter 

*  Dr  Leak's  Praaical  Obfervations  on  the  Child-bed 
fever,  8fc.  $th.  rdition, -p.  255. 
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Weftminfter  lying-in  Hofpital,  the  bones 
of  the  pubes  after  incifion  receded  2-g-  inches 
without  much  \'iolence,  it  does  not  appear 
that;  any  confiderable  acquifition  of  fpace 
in  the  dimenfions  of  the  pelvis  was  procur- 
ed by  it.  I  have  had  occalion  to  make  the 
fame  experiment  in  repeated  inftances  on 
the  dead  fubjed:  with  no  better  fuccefs. 

Upon  the  whole,  therefore,  from  all  the 
information  we  have  yet  received  of  the 
event  of  this  new  operation,  we  have  little 
reafon  to  adopt  it  in  preference  to  the  me- 
thod of  delivery  by  the  crotchet,  wherever 
that  inftrument  can  be  ufed  with  fafety  to 
the  mother  j  and,  as  the  fpace  to  be  gained 
by  it  is  as  uncertain  as  the  exadt  dimenfions 
of  the  child's  head  before  deliveiy,  it  would 
l>e  rafh  and  unwarrantable  to  adopt  an  ex- 
pedient, precarious  with  refpe(^l  to  the  child, 
and  highly  dangerous  to  the  mother,  in 
fubftitution  of  embryulcia  ;  which,  if  not 
too  long  delayed,  may,  in  the  prefent  im- 
proved ftate  of  the  art,  be  employed  in  moft 
cafes  of  diftortion  with  perfc6l  fafety  to  the 
mother,  who  is  always  juftly  entitled  to 

the 
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the  firft  place  in  our  intentions,  and  whofe 
valuable  life  is  the  moR  interelHng  and  im- 
portant objed:  of  our  regard  *. 

CHAP. 

*  When  this  was  written  in  1783  the  above  contain- 
ed our  Ideas  on  Sigault's  operation.  We  can  now  add, 
that  from  the  hiftory  of  between  30  and  40  cafes,  where 
the  divifion  of  the  fymphyfis  pubis  was  performed  on 
the  continent^  and  one  cafe  in  Great  Britain,  we  con- 
fider  ourfelves  authorifed  to  condemn  that  operation  in 
every  view,  and  to  advife  that  it  be  had  recourfe  to  in 
no  cafe  whatever. 

The  world  is  much  indebted  to  Dr  Ofborn  for  his 
accurate  inveftigation  of  this  fubjeft,  to  which  we  with 
pleafure  refer,  and  to  which  we  think  it  unneceffary  to 
add  any  remarks,  as  his  fentiments  on  that  occafioft 
coincide  perfeftly  with  our  own. — It  is  more  than  pro- 
bable, that  the  almoft  univerfal  rejedlion  of  this  opera- 
tion, by  Britilh  pradtitioners,  has  been  occafioned  by 
the  arguments  contained  in  Dr  Ofborn's  Eflay. 


Chap.  in.    Preternatural  Labours.  335 


G  H  A  P,  III. 

PRETERNATURAL  LABOURS. 

LABOURS   are    ftyled  preternatural 
when  any  other  part  of  the  child 
than  the  head  (or  face]  prefents. 

The  caufes  of  preternatural  labours  are 
obfcure.  The  altered  pofition  has  been  at- 
tributed to  the  motions  of  the  infant  in  the 
early  months  of  geftation,  and  to  acciden- 
tal violent  corporeal  agitation  of  the  mo- 
ther at  that  period.  It  may  alfo  be  influen- 
ced by  the  particular  form  of  the  child,  by 
the  quantity  of  liquor  amnii,  by  the  length 
of  the  cord,  by  the  ftretching  of  the  uterus, 
by  the  fliape  of  the  pelvis,  and  by  a  variety 
of  other  circuiiiftances. 

We  can  fometimes  difcover  that  the  child 
prefents  in  an  unfavourable  pofition,  even 
when  the  labour  is  but  little  advanced.  We 
fufped:  it, 
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1/?,  If  the  pains  be  more  weak  and  tri- 
fling than  ufual. 

idlyj  If  the  membranes  be  protruded  in 
a  long  formj  like  a  gut,  or  the  finger  of  a 
glove. 

^dlyy  If  no  part  of  the  child  can  be  felt 
when  the  oriiice  of  the  womb  is  confider- 
ably  opened  ;  or, 

/^hly^  If  the  prefenting  part,  through 
the  membranes,  be  fmaller,  feel  lighter, 
and  give  lefs  refiftance,  when  touched,  than 
the  bulky  hSavy  head. 

It  can  with  more  certainty  be  afcertained 
after  the  membraiies  are  ruptured,,  by  feel- 
ing diftindly  the  prefenting  part.  If  the 
child's  ftools  be  palTed  with  the  waters,  it 
is  a  fign,  either  that  the  breech  prefents,  or 
that  the  child  has  been  for  fome  time  dead  ; 
though  there  are  fome  exceptions  to  this 
rule. 

■  ♦ 

Preternatural  labours  are  difficult  of  de- 
livery, or  hazardous,  from, 


jy?,  The  health  and  conftitution  of  the 

woman, 
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woman,  and  figure  and  dimenfions  of  the 
pelvis. 

idly.  The  bulk  of  the  child's  body,  and 
manner  of  prefenting. 

3^/)',  The  time  which  has  pafled  fmce 
the  waters  were  evacuated;  for  if  that  have 
been  long,  the  womb  is  more  ftrongly  con- 
tracted, and  the  prefenting  part  pufhed  on, 
and  more  firmly  locked  in  the  pelvis. 

4//6/y,  From  a  plurality  of  children;  from 
the  chord  falling  down  before  the  prefent- 
ing  part ;  being  entangled  with  its  limbs  ; 
or  from  profufe  flooding. 

The  variety  of  preternatural  pofitions 
may  be  reduced  to  the  following  claflTes. 

I.  When  one  or  both  of  the  lower  extre- 
mities prefent ;  as  one  or  both  feet,  knees, 
or  the  breech. 

II.  When  the  child  lies  crofs  the  pelvis 
in  a  rounded  or  oval  form,  with  the  arm, 
fhoulder,  fide,  back,  or  belly,  prefenting. 

Y  III. 
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III.  One  or  both  arms  protruded  before 
the  head. 

Each  clafs  of  this  general  divifion  in- 
cludes a  variety  of  particular  cafes.  By 
giving  a  few  examples  of  each  clafs,  a  ge- 
neral idea  of  the  manner  of  treating  the 
whole  will  be  formed. — It  is,  however,  ne- 
ceffary  to  obferve,  that,  though  delivery, 
in  fome  preternatural  cafes,  may  be  eafy, 
it  is  always  precarious,  and  often  difficult. 


SECTION  I. 


Presentations  of  one  or  both  Ffft, 
OF  THE  Knees,  or  of  the  breech. 

\  I.  FOOTLING  CASES. 

The  moft  fimple  and  eafy  cafe  of  preter- 
natural labour  is  fuppofed  to  be,  when  the 
child  prefcnts  by  the  feet:  but  there  is  fome- 
times  danger  left  the  head  fliould  be  retain- 
ed after  the  delivery  of  the  body,  which  is 
left  when  the  child  preients  double j  though, 

even 
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even  in  that  pofition,  a  firft  child  frequent'- 
ly  lofes  its  Ufe. 

We  are  often  able  to  difcern  the  prefent- 
ing  part  long  before  the  membranes  break, 
arid  it  is  of  great  confequence  to  difcover 
early Tiow  the  child  lies;  but,  in  making 
the  neceffary  examination,  care  muft  be  ta- 
ken not  to  prefs  the  finger  againft  the  mem- 
branes in  time  of  a  pain.  A  hand  is  often 
miftaken  for  a  foot  ;  but  the  latter  may  be 
readily  diftinguifhed  from  the  former  by  a 
praditioner  who  examines  leifurely  and  at- 
tentively what  he  feels. 

When  one  or  both  feet  prefent  in  the  paf- 
fagey  little  more  ought  to  be  done  than  if 
the  labour  were  ftridly  natural,  till  the  ori- 
fice of  the  womb  be  fufficiently  dilated,  and 
the  prefenting  part  advanced  at  or  without 
the  OS  externum.  The  woman  muft  then 
be  placed  on  her  fide,  with  the  breech  to- 
wards the  edge  of  the  bed,  and  her  head 
obliquely  to  the  oppofite  fide. 

When  the  parts  are  thus  fufficiently  open, 
or  the  feet,  by  the  force  of  repeated  pains,, 

y  2  are. 
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are  at,  or  protruded  without,  the  orifice  of 
the  vagina,  the  operator  may  then  take 
hold,  firft  of  one  leg,  and  grafping  it  firm- 
ly above  the  ankle,  gently  endeavour  to 
pull  it  down  in  the  time  of  a  pain,  not  in 
a  ftraight  line,  but  from  fide  to  fide,  or 
from  pubes  to  facrum  :  when  the  pain  re- 
mits, a  warm  cloth  is  to  be  applied  to  the 
OS  externum,  and  the  return  of  the  pain 
fliould  be  waited  for.  The  other  leg  is  then 
to  be  taken  hold  of  and  pulled  down  in  the 
fame  gradual  gentle  manner  with  the  for- 
mer :  by  pulling  alternately^  firft  by  one 
foot,  then  by  the  other,  there  is  lefs  hazard 
of  injuring  the  uterus,  than  if '  an  attempt 
-  w^ere  made  to  bring  down  both  feet  at  6nce; 
and  the  paffages,  being "  thus  gradually 
ftretched,  will  be  better  prepared  for  the 
delivery  of  the  bulky  flioulders  and  head. 

When  the  feet  are  fufficiently  advanced 
for  it,  a  warm  cloth  fhould  be  wrapped 
round  them  ;  which  will  enable  the  opera- 
tor to  take  a  firmer  hold,  and  defend  the 
ehild  from  the  hazard  of  injury  by  the  ex- 
tra^^ion.  But  the  cloth  fhould  be  fo  ap- 
plied, 
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plied,  as  to  leave  the  toes  expofed;  for  they 
are  the  proper  direftion  for  turning  the  bo- 
dy. If  they  already  point  towards  one  or 
other  facro-iliac  fynchondrofis,  the  child 
is  to  be  brought  along  in  the  fame  direc- 
tion, till  it  flops  from  the  refiftance  of  the 
flioulders.  But  if,  inftead  of  this  direfhion, 
the  toes  fhould  point  to  the  back  or  belly, 
the  child's  body  muft  be  gradually  turned, 
till  the  belly  be  applied  to  that  facro-iliac 
fynchondrofis,  to  which  it  approaches  near- 
eft. 

The  proper  time  to  begin  [to  turn  is  a  " 
little  before  the  breech  advances  to  the  os 
externum.  The  turn  fliould  not  be  made 
all  at  once,  ?)ut  gradually  ;  the  child's  body 
muft  be  firmly  grafped  with  both  hands, 
pufliing  a  little  upwards,  then  turning  to 
one  fide  in, time  of  the  pain,  carefully  ob- 
fervipg  and  favouring  that  line  of  direction  < 
which  the  child  naturally  inclines  to  take. 
The  attempt  muft  be  repeated  during  every 
pain,  till  the  child's  body  be  turned  round, 
and  the  face  applied  as  already  dire<fled. 

When  the  breech  is  entirely  protruded 

Y  ^  without 
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without  the  os  externum,  the  child  muft  be 
taken  hold  of  by  grafping  firmly  with  the 
thumbs  above  the  haunches,  and  the  fin- 
gers fpread  over  the  groins  ;  the  extraction 
muft  be  gradually  performed,  moving  from 
fide  to  fide,  preffing  a  little  downwards  to- 
wards the  perinseum,  and  waiting  for  na- 
tural pains,  or  refting  from  time  to  time. 
As  the  belly  advances,  the  operator  muft 
Aide  up  his  hand,  or  two  fingers,  and 
very  gently  draw  down  a  little  the  umbi- 
lical chord,  left,  being  tenfe  and  over- 
ftretched,  tlie  circulation  might  be  inter- 
rupted, and  the  life  of  the  child  deftroyed, 
which  often  happens  where  this  precaution 
is  negiedled.  * 

After  the  breech  is  protruded,  and  the 
navel-ftring  begins  to  be  comprefled,  from 
the  OS  tines  grafping  it  like  a  ring,  the  de- 
livery muft  be  conduced  with  all  the  ex- 
pedition that  the  mother's  fafety  will  ad- 
mit of.  When  the  child  is  advanced  as  far 
as'the  breaft,  its  farther  progrefs  is  preven- 
ted by  the  arms  going  up  by  the  fidea  of 
the  head.    This  obftacle  muft  be  removed 
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in  this  manner  :  The  child's  body  ought  to 
be  fupported  by  the  one  hand  of  the  ope- 
rator, which  mud  be  pafled  under  its  iide, 
in  fuch  a  manner  that  it  may  reft  on  the 
pahn  and  arm  of  that  hand  ;  the  infant 
muft  then  be  drawn  a  little  to  one  fid,e, 
that  two  or  more  fingers  of  the  other  hand 
may  be  paffed  at  the  oppofite  fide  into  the 
pelvis,  over  the  back  of  the  fiioulder,  as  far 
as  the  elbow,  to  bring  down  the  arm  ob- 
liquely along  the  breaft,  gently  bending  k 
at  the  fore-arm,  fo  as  to  favour  the  natural 
motions  of  the  joint.  Having  then  fliifted 
hands,  the  other  arm  muft  be  difengaged, 
and  brought  down  in  the  fame  manner. 

Both  arms  of  the  child  being  relieved, 
the  woman  may  be  allowed  to  reft  a  little 
till  another  pain  or  two  follow  y  when,  by 
bearing  down  in  the  time  of  the  pain,  the 
head  will  generally  be  forced  down  and  de- 
livered. But  if  the  woman  be  much  ex- 
haufted,  and  the  head  does  not  quickly  fol- 
low, the  child  will  be  loft  from  the  preflure 
of  the  navel-ftring. 

The  pulfation  of  the  arteries  in  tlie  chord 

Y  4  fliouki 
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fhoLild  regulate  the  time  for  extradling  the 
head  :  while  the  pulfation  is  ftrong,  there 
is  no  hazard  from  delay  ;  if  the  pulfation 
be  weak  or  languid,  more  efpecially  if  the 
chord  begins  to  be  cold  and  flaccid,  the 
extraction  muft  be  quickly  performed, 
otherwife  the  child  will  be  deftroyed. 

The  extraction  of  the  head  in  preterna- 
tural labours,  is  often  the  moft  dijfhcult  and 
dangerous  part  of  the  delivery.  The  caufe 
of  refiftance,  when  it  does  not  advance,  is 
chiefly  owing  to  its  confinement  between 
the  facrum  and  pubes,  when  the  bulky  part 
of  the  head  is  detained  at  the  brim,  or  at 
the  lower  part,  by  the  chin  catching  on  the 
facro-fciatic  ligaments.  The  method  of 
delivery  is  to  introduce  two  fingers  of  the 
left  hand  (which  hand  and  arm  at  the  fame 
time  mufl:  fupport  the  body  of  the  child) 
into  the  mouth,  and  pull  down  the  jaw  to- 
wards the  breafl:  ;  then  applying  the  other 
hand  with  the  fingers  fpread,  fo  as  to  prefs 
down  the  fhoulders,  the  operator  muft  rife 
from  his  feat,  and  after  having  turned  the 
face  into  the  hollow  of  the  facrum,  pull  in 
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a  dlredion  from  pubes  to  facrum  with  con- 
fiderable  force,  alternately  raifing  and  de- 
preffing  the  head,  till  it  begins  to  yield,  fo 
that  the  chin  being  conftantly  preffed  to 
the  breaft,  the  face  will  defcend  from  the 
hollow  of  the  facrum  :  the  delivery  muft 
then  be  finiflied,  by  bringing  the  hind-head 
from  under  the  pubes  with  a  half-round 
turn. 

During  thefe  efforts,  an  affiftant  muft  be 
diredied  to  prefs  on  the  perinaeum  ;  and, 
whenever  the  circumftances  of  the  cafe  will 
admit  of  it,  the  exertions  of  the  operator 
fhould  coincide  with  the  natural  throes  of 
labour,  by  which  the  extraction  will  be 
greatly  facilitated. 

If  the  mouth  cannot  be  reached,  the 
preffure  fhould  be  made  any  where  on  the 
lower  jaw.  But  great  caution  is  required  in 
making  thefe  attempts,  as  the  jaw  of  a 
child  is  very  delicate  ;  and  may  from  its 
ftrudture  be  eafily  injured.  If  any  obftacle 
arifes  from  folds  of  the  chord  round  the 
legs,  thighs,  body,  or  neck  of  the  child,  thefe 
muft  be  difengaged  in  the  eafieft  manner 
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poflible.  The  contradion  of  the  orificium 
uteri  round  the  child's  neck  rarely  proves 
the  caufe  of  refiftance,  except  when  the 
feet  are  pulled  down  too  early,  or  in  pre- 
mature labours,  when  it  may  be  gently 
ftretched  with  the  fingers,  and  further  en- 
deavours fhould  be  delayed  for  fome  time. 

If  the  head  does  not  yield  after  repeated 
efforts,  in  the  manner  directed,  there  is  a 
neceffity  for  refting  fome  time  ;  as  the  head 
does  not  fo  foon  coUapfe,  and  mould  itfelf 
to  the  paflage,  in  preternatural  as  in  natu- 
ral prefentations.  Whatever  obftacle  pre- 
vents it  from  advancing,  it  will  ftill  be  pru- 
dent to  refl  for  a  little  ;  and,  after  a  proper 
interval,  renew  our  exertions  :  by  thus  aU 
ternately  refting,  and  attempting  to  extrad, 
the  head  will  yield,  and  the  child  may  be 
faved,  after  a  confiderable  exertion  of  force 
has  been  ufed. 

If  the  caufe  of  refiftance  appears  to  be 
the  extraordinary  bulk  of  the  head  from 
hydrocephalus,  the  teguments  may  be  burft- 
ed  by  the  force  of  pulling,  by  thrufting  a 
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finger  through  them,  or  by  perforating  the 
cranium  with  the  perforator. 

If,  by  the  violent  exertions  employed, 
there  is  hazard  of  diflocating  the  cervical 
vertebrsc,  and  of  feparating  the  body  from 
the  head,  the  operator  muft  cautioufly  dt^^ 
fift  from  pulling,  and  wait  for  the  contrac- 
tions of  the  uterus,  employing  his  exertions 
during  the  time  of  the  pains  only. 

If  the  head  is  of  a  monftrous  fize,  or  the 
pelvis  very  faulty,  the  former  muft  be  open- 
ed with  the  perforator  at  the  bafis  of  the 
fkuil,  and  the  extradion  afterwards  per- 
formed with  the  crotchet. 

The  fingers  of  the  operator  introduced 
into  the  mouth,  or  preffing  on  the  upper  or 
lower-jaw,  will  be  fufficient  to  accomplifh 
the  extradion  of  the  head,  where  there  is 
no  great  difproportion  between  it  and  the 
pelvis  ;  fo  that  the  forceps  will  feldom  be 
necelTary.  In  more  difficult  cafes,  .  the 
crotchet  muft  be  ufed. 

Whefi  one  foot  only  is  protruded  into  the  Va- 
gina^ the  other  is  fometimes  detained  by 
patching  on  the  pubes,  and,  if  eafily  come 
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at,  Ihould  be  brought  down,  always  obferv- 
ing  to  humour  the  natural  jnotion  of  the 
joint ;  but  if  the  leg  fhould  be  folded  up 
along  the  child's  body,  or  of  difficult  accefs, 
the  attempt  is  not  only  troublefome,  but 
dangerous,  as  there  i«  hazard  of  tearing  the 
uterus.  It  is  lefs  neceflary,  as  the  breech 
will  be  either  naturally  forced  down  by  the 
alfiftance  of  pains,  or  by  gently  pulling  at 
0ne  leg  only. 

Whe7t  one  or  both  knees  prefent,  the  legs 
often  cannot  be  brought  down,  till  the  breech 
be  gently  raifed  and  pufhed  a  little  back  in 
the  pelvis. 

If  the  feet  JJoould  offer  along  isDith  the 
hreech^  it  muft  be  cautioufly  thruft  back, 
while  the  former  are  fe^ured  and  brought 
down,  till  the  pofition  be  reduced  to  a  foot- 
ling cafe,  and  the  delivery  otherwife  manag- 
ed as  already  direded. 

§ 


§  2.         The  Breech  Prefenting, 


§  2.    Trefentations  of  the  Breech, 

Although  the  breech  prefent,  the  lituation 
of  the  infant,  relating  to  the  mother,  is  diffe- 
rent in  different  cafes. 

The  varieties  are, 

The  fore-parts  of  the  child  placed  to, 

i/?,  The  pubes  of  the  mother ; 

idly^  To  the  facrum  j 

3^/}',  To  either  fide. 

Sometimes  the  prefentation  of  the  breech 
may  be  difcovered  before  the  membranes 
break  ;  but  afterwards,  with  more  certainty, 
by  the  meconium  of  the  child  accompany- 
ing the  waters  ;  and  by  feeling  the  fulcus 
between  buttocks,  the  thighs,  or  the  geni- 
tals of  the  child. 

In  -whatever  manner  the  breech  prefents, 
the  delivery  fhould  be  fubmitted  to  nature, 
till  the  child  be  advanced  fo  far  that  the 
breech  and  feet  are  protruded  without  the 
parts. 

If  the  fore-parts  of  the  child  be  placed 
anteriorly  or  pofteriorly  to  the  mother,  when 
the  infant  is  fo  far  advanced  that  it  can  be 
laid  hold  of  and  wrapped  in  a  cloth,  the 
mechanical  turns  jnufl  be  made,  and  the 

delivery 
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delivery  finifhed,  as  directed  in  footling- 
cafes. 

There  is  much  lefs  hazard,  in  general,  in 
allowing  the  child  to  advance  double,  than 
in  precipitating  the  extraction,  by  pufli- 
ing  up  to  bring  down  the  feet,  before  the 
parts  have  been  fufficicntly  dilated  :  a  prac- 
tice difficult  and  troublefome  to  the  opera- 
tor ;  painful,  and  fomerirnes  dangerous, "to 
the  mother  j  and  by  w^hich  the  child  is  ex- 
pofed  to  the  rilk  of  ftrangulation,  from  the 
retention  of  the  head  after  the  delivery  of 
the  body.  If  the  child  be  fmall,  though 
doubled,  it  will  eafily  pafs  in  that  direc- 
tion ;  if  large,  though  the  labour  fhould  be 
painful,  the  natural  throes  are  lefs  violent 
and  dangerous  than  the  pain  •  occafioned, 
firft,  by  introducing  the  hand  with  a  view 
to  turn,  and,  2dly,  by  pufhing  up  the  child 
in  order  to  lay  hold  of  the  feet  and  bring 
them  down.  If  the  child  advances  natural- 
ly, it  will  be  lefs  expofed  to  fuffer  ;  if  it 
fhould  not  advance,  there  is  this  advantage, 
that  the  parts  of  the  mother  will  be  proper- 
ly prepared,  when  the  ftrong  pains  are  aba- 
ted, 
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ted,  for  allowing  the  hand  to  be  paffed  in- 
to the  pelvis,  to  raife  up  the  breech,  fearch 
for  the  feet,  bring  down  one  or  both,  and 
deliver. 

The  propriety  of  this  mode  of  treatment 
is  fupported  by  the  pains  being  often  ftronger 
in  breech-cafes,  than  in  natural  labour:  but 
it  cannot  be  followed  when  the  mother  is 
weak,  and  the  pains  are  trifling  ;  when  fhe 
is  affed:ed  with  floodings  or  convulfions  ; 
when  the  child  is  of  a  very  large  fize,  or 
the  pelvis  narrow;  when  the  umbilical  cord 
falls  down,  and  is  compreffed  between  the 
thighs  of  the  child,  or  between  the  child 
and  the  pelvis,  and  cannot  be  reduced  above 
the  prefenting  part. 

The  prolapfus  of  the  navel-ftring  gene- 
rally accompanies  that  pofition  of  the  breech, 
where  the  child  prefents  with  its  fore-parts 
to  the  belly  of  the  mother.  Sometimes  the 
cord  can  be  reduced,  and  the  child's  life 
preferved  :  but  if  the  breech  be  far  advan- 
ced, and  the  pains  ftrong,  it  is  not  only  dif- 
ficult, but  hazardous,  to  pufh  up  the  child  j 
whofe  life  can  feldom,  in  fuch  circumftan- 
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ces,  be  preferved.  It  is  better,  therefore, 
to  let  the  child  come  as  it  prefents,  if  there 
are  pains,  than  to  hazard,  the  more  impor- 
tant life  of  the  mother,  by  attempting  to 
pufh  up  and  turn.  But,  in  all  doubtful  and 
perplexing  cafes,  when  there  is  time  for  it, 
the  advice  of  a  more  fkilful  praditioner 
ought  to  be  taken.  « 

When  the  breech  is  fo  far  advanced,  that 
a  finger  or  two  can  be  paffed  under  the 
bended  thigh,  as  far  as  the  groin  of  the 
child,  affiftance  may  be  given  with  advan- 
i  tage,  by  alternately  pulling,  firft  at  one 
fide,  then  at  the, other,  in  time  of  the  pain, 
provided  the  circumftances  of  the  cafe  re- 
quire interference.  But  great  care  ought 
to  be  taken  not  to  miftake  the  fhoulder  for 
the  breech,  and  not  to  injure  the  child  by 
violent  pulling,  or  unequal  prelTure.  Such 
errors  have  often  been  committed,  and  the 
confequences  have  been  fatal. 

In  breech-cafes,  the  greateft  caution  is 
neceflary,  when  the  genital  parts  prelent, 
left  the  child  fhouid  be  injured  by  too  fre- 
quent touching. 

SEC- 
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SECTION  ir. 

PRESENTATION  OF  THE  ARM,  SHOULDER,  SIDE,  BACK^ 

OR  BELLY. 

In  the  former  cafes  delivery  may  fome- 
times,  wllen  the  child  is  fmall,  be  accorri- 
plifhed  without  manual  affiftance  ;  hut  iu 
thofe  at  prefent  under  confideration,  no 
force  of  pain  can  make  the  infant  advance 
in  that  awkwaid  polition;  and,  without  pro- 
per aid,  both  mother  and  child  would  pe- 
rifli. 

If  a  fkilful  practitioner  hath  the  manage- 
ment of  the  labour  from  the  beginning,  the 
child  may  generally  be  turned,  in  the  worft 
pofition,  without  much  difficulty:  but  when 
the  waters  have  been  for  fome  time  evacu- 
ated, and  the  uterus  is  ftrongly  contracted 
in  a  longitudinal  form  round  the  child's  bo- 
dy, turning  will  be  difficult  and  laborious  to 
the  operator ;  painful  and  dangerous  to  the 
mother.  For  it  ought  to  be  confidered, 
that  the  great  difficulty  and  hazard  of  turn- 
ing are    chiefly  owing  to  the  refiftance 
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which  the  uterus  gives;  notfo  much  to  the 
pofition  of  the  foetus.  When  the  water,  in. 
whole,  or  in  part,  is  retained,  there  is  eafy 
accefs  to  reach  the  feet,  and  bring  them 
down ;  but  in  proportion  as  the  water  is 
evacuated,  the  uterine  cavity  becomes  lefs_ 
fpacious,  and  turning  is  rendered  both  trou- 
blefome  and  dangerous. 

It  was  the  old  pradice,  in  preternatural 
labours,  to  endeavour  to  make  the  head 
prefent;  but,  on  account  of  its  bulk,  it  could 
feldom  be  done;  and  the  force  employed  in 
making  the  attempt  was  often  attended  with 
fatal  confequences.    The  method  of  deli- 
vering by  the  feet  is  one  of  the  moft  im- 
portant modern  improvements  in  the  prac- 
tice of  midwifery ;   an  improvement  to 
which  many  thoufands  owe  their  lives. 
When  the  child  lies  in  a  tranfverfe  pofi- 
'  tion,  the  management  is  very  fimple.  We 
niuft  gently  pafs  the  hand  into  the  uterus> 
to  fearch  for  the  feet,  bring  them  down  with . 
the  utmoft  caution,  and  finilh  the  delivery 
as.  directed  in  footling  cafes ;  for  w^hich  pur- 
pofe  the  following,  rules  flwuld  be  obferved. 

Rules 
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Rules  for  Turning  the  Child. 

1.  The  woman  muft  be  placed  in  a  con- 
venient pofture,  and  kept  fteady  by  affift- 
ants,  that  the  operator  may  be  able  to  em- 
ploy either  hand,  as  the  circumftances  of 
the  cafe  may  require. 

2.  The  beft  pofture  for  the  operator,  in 
general,  as  well  as  the  patient,  is  the  left 
fide,  with  her  breech  placed  over  the  edge 
of  the  bed,  and  her  knees  kept  feparate  with 
a  folded  pillow. 

3.  The  orificium  uteri  fhould  be  enlarg- 
ed fo  much  as  to  allow  the  hand  to  pafs 
freely  j  and  the  ftrong  pains  fhould  have 
abated,  before  any  attempt  be  made  to  de- 
liver. 

4.  It  is  of  great  confequence  to  endea- 
vour to  learn  the  pofition  of  the  child,  and 
to  attend  to  the  fhape  and  dimenfions  of 
the  pelvis,  before  attempting  to  make  the 
delivery, 

5.  In  preternatural  cafes,  every  pofTible 
means  ought  to  be  ufed  to  preferve  the  mem- 
branes as  long  as  pofTible.    If  they  fliould. 
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break  before  the  hand  is  introduced,  and  the 
ftate  of  the  parts  will  admit  of  it,  the  hand 
fhould  be  quickly  after  pafTed  ;  part  of  the 
water  being  thus  retained,  the  operation  of 
turning  will  be  greatly  facilitated.  But  if 
the  waters  be  drained  off,  and  the  uterus  ri- 
gidly contracted  round  the  body  of  the 
child,  a  full  dofe  of  laudanum  fhould  be 
given,  previous  to  any  attempt  to  procure 
delivery. 

6.  The  hand  and  arm  of  the  operator' 
muft  be  lubricated  with  pomatum,  before 
attempting  to  introduce  it  into  the  vagina 
the  fingers  muft  be  gathered  together  in  a 
conical  form,  and  the  refiftance  of  the  os 
externum  be  overcome  by  very  flow  and 
gradual  degrees. 

y.  In  pafling  the  hand  into  the  uterus,  it 
ought  to  be  done  in  the  gentleft  manner, 
but  with  a  certain  degree  of  refolution  and 
courage.  The  palTages  fhould  be  well  lu- 
bricated with  butter  or  pomatum  ;  the  line 
of  the  vagina  and  pelvis  carefully  attended 
to ;  the  movements  of  the  operator  muft  be 
flow  and  gradual;  and  thus,  by  giving  time, 
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the  iitmoft  rigidity  in  the  foft  parts  may  be 
overcome. 

8.  The  hand  ought  to  be  introduced  on- 
ly during  the  remiflion  of  pain  ;  when  the 
pain  comes,  the  operator  Ihould  flop,  other- 
wife  there  is  great  hazard  of  pufhing  the 
hand,  or  fome  part  of  the  child,  through 
the  fubftance  of  the  uterus. 

9.  The  hand  fliould,  if  poflible,  be  in- 
troduced by  the  fore-parts  of  the  child,  as 
the  feet  are  generally  folded  along  the  bel- 
ly ;  and  both  feet,  if  eafily  come  at,  fhould 
be  laid  hold  of. 

10.  In  pulhing  back  any  part  of  the  bo- 
dy of  the  child  to  come  at  the  feet,  the  palm 
of  the  hand,  or  broad  expanded  fingers, 
muft  be  ufed.  This  part  of  the  operation 
Ihould  be  performed  always  during  the  re- 
miifion  of  pain.  And  the  fame  rule  is  to  be 
obferved  in  bringing  down  the  legs  ;  but  in. 
making  the  extraction  of  the  body,  when, 
the  legs  are  in  the  proper  line  of  diredlion, 
the  efforts  of  the  artifl  ought  always  to  co- 
operate with  thofe  of  nature. 

11.  As  the  breech  advances  through  the 
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pelvis,  the  child,  if  not  already  in  the  pro- 
per pofition,  muft  be  gradually  turned  with 
the  fore-parts  to  the  facro-iliac  fyncondro- 
fis  of  the  mother. 

12.  Practitioners  in  midwifery  fhould  be 
cautious  of  giving  credit  to  any  report  of 
the  child's  death;  for  moft  of  the  fymptoms 
are  fallacious.  Children  are  often  born 
alive,  when  there  is  little  reafon  to  expedt 
it ;  therefore,  in  pufhing  up,  bringing  down 
the  legs,  or  extracting  the  body,  the  child 
fliould  never  be  treated  roughly,  but  hand- 
led with  the  greateft  delicacy. 

13.  When  the  hand  is  within  the  pelvis, 
and  there  is  a  necefTity  for  pafTmg  it  pretty 
high  in  the  uterus,  to  fearch  for  the  child's 
feet,  the  proper  diredion  is  not  precifely  in 
the  line  of  the  navel,  as  Dr  Smellie  ad- 
vifes,  but  inclining  it  a  little  to  one  fide,  to 
avoid  the  prominent  angle  of  the  facrum,  by 
which  more  room  will  be  gained,  and  lefs 
pain  given  to  the  woman ;  for  the  womb 
prelTes  ftyongly  there. 

14.  When  the  hand  is  interrupted^^n  paf- 
fmg,  by  the  fpafmodic  contraction  of  the 
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litems,  we  muft  defift  from  further  infiniia- 
tion,  till  the  conftridion  of  th€  uterus  is 
fomewhat  abated. 

15.  If  the  hand  cannot  pafs  beyond  the 
prefenting  part  of  the  child,  to  come  at  the 
feet,  inflead  of  thrufting  back  the  prefent- 
ing part  with  violence,  it  fliould  be,  as  it 
were,  firft  raifed  up  in  the  pelvis,  arid  then 
moved  to  the  oppofite  fide.  By  this  means 
difficulties,  otherwife  infurmountable,  may 
be  removed,  and  great  danger  often  pre- 
vented. 

16.  When  both  feet  cannot  readily  be  ob- 
tained, the  foot  and  leg  of  the  prefenting 
part  fhould  be  endeavoured  to  be  firft. 
brought  down.  Hence  more  room  will  be 
procured  for  fearching  for  the  other  foot, 
and  the  extraction  will  be  performed  with 
more  eafe  and  fafcty. 

17.  If  the  fecond  foot  cannot  readily  be 
found  or  brought  down,  the  child  may  be 
extracted  with  the'utmoft  fafety  by  one  foot 
only,  provided  we  proceed  flowly  in  the 
operation. 

J  8.  When  the  foot  or  iect  begin  to  pro- 
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truck  without  the  os  externum,  let  them  be 
covered  with  a  foft  cloth,  and  the  advan- 
tage of  the  natural  pains  improved,  to  aflift 
the  extraction. 

19.  In  all  preternatural  labours,  when 
the  child  is  delivered  as  far  as  the  breech, 
the  ftrifture  of  the  navel-ftring  fhould  be  re- 
moved by  gently  drawing  it  down  a  little, 
as  already  dire<Sl:ed. 

10.  As  the  breech  advances  towards  the 
OS  externum,  the  proper  means  for  guard- 
ing againft  laceration  of  the  perinseum  mufL 
be  attended  to.' 

21.  The  arms  are  to  be  relieved,  and  the 
head  extradled,  in  the  manner  already  di- 
rected in  footling  cafes. 

Children  delivered  by  the  feet  are  often 
ftill-born.  Befides,  the  body  is  fometimes 
feparated  from  the  neck,  and  the  head  left 
behind  in  the  cavity  of  the  uterus ;  an  ac- 
cident which  can  only  happen  by  the  rafli,- 
nefs,  negligence,  or  unfliiifulnefs  of  the 
practitioner. 

The  caufes  chiefly  are,  i/?,  The  putrid 
llate  of  the  child's  body,  in  confequence  of 

its 
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its  death  ;  2dly^  The  neglect  of  the  operator 
to  make  the  proper  turns  when  extracting 
the  body  ;  3^/}',  The  narrownefs  of  the  pel- 
vis, or  bulk  of  the  child's  head. 

To  prevent  it  when  the  child's  body  is 
putrid,  the  operator  fiiould  never  attempt  to 
extradi  the  head  till  two  fingers  be  intro- 
duced into  the  mouth  ;  and,  by  pulling 
down  the  jaw,  and  preffing  on  the  fhoul- 
ders,  while  an  affiftant  gently  prelTes  on  the 
woman's  belly,  and  the  woman  herfelf 
bears  down  in  the  time  of  a  pain,  the  ex- 
traction may  generally,  unlefs  when  the 
pelvis  is  narrow,  be  effected. 

If  the  head  fhould  be  a£tually  feparated 
and  left  behind  in  the  womb,  and  cannot 
be  extracted  by  introducing  two  fingers 
into  the  mouth,  and  waiting  for  the  aflift- 
ance  of  painfi,  and  the  forceps  fliould  fail, 
the  crotchet  muft  be  ufed.  The  method  is 
to  keep  the  head  fteady  by  the  prcfTure  of  an 
affiftant  on  the  woman's  belly,  till  the  head 
is  opened  with  the  perforator,  and  extrad- 
ed  with  the  crotchet  according  to  the  rules 
already  given. 

By 
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By  attending  carefully  to  the  above  rules, 
lacerations  of  the  uterus,  floodings,  convul- 
fions,  inflammation,  and  their  confequences, 
may  be  prevented,  and  the  child's  life  -  of- 
ten preferved,  even  when  it  prefents  in  the 
moft  awkward  pofition. 

We  proceed  to  confider  a  few  particular 
cafes. 

Cafe  I.  The  Arm  Prefentmg. — This  po- 
fition occurs  frequently.  It  is  of  fome  con- 
fequence  to  form  a  general  notion  how  the 
child  lies,  before  the  operator  fits  down  to 
deliver.  The  right  hand,  by  a  little  atten- 
tion, may  be  readily  diftinguifhed  from  the 
left,  if  we  lay  hold  of  the  child's  hand  in 
the  fame  manner  as  in  fhaking  hands. 

It  is  often  in  the  power  of  a  fkilful  prac- 
titioner to  prevent  the  handt-from  coming 
down,  or  to  reduce  it  when  it  protrudes. 
But  if  the  arm  be  forced  into  the  pajOTage  fo 
low,  that  the  fhoulder  is  locked  in  the  pel- 
vis, it  is  needlefs  to  give  the  woman  the 
pain  of  attempting  the  reduction,  as  the 
hand  of  the  operator  can  be  pafled  into  the 

uterus 


Sea.  IL  Crofs  Cafes,  363 

uterus  by  the  fide  of  the  child's  arm,  which 
will,  of  courfe,  return  into  the  uterus,  when 
the  feet  are  brought  down  into  the  vagina. 
As  the  head,  in  this  cafe,  cannot  eafily  be 
made  to  prefent ;  in  order  to  make  the  de- 
livery by  turning  the  child,  the  hand  and 
arm  of  the  operator,  well  lubricated,  muft 
be  conduded  into  the  uterus  by  the  fide  of 
the  child's  arm,  along  the  breaft  and  belly 
of  the  child,  towards  the  oppofite  fide  of  the 
pelvis,  where  the  head  lies.  If  any  diffi- 
culty occurs  in  coming  at  the  feet,  the  hand 
already  introduced  muft  be  withdrawn,  and 
the  other  pafTed  in  its  ftead.  If  ftill  the 
hand  cannot  eafily  be  pufhed  beyond  the 
child's  fhoulder  and  head,  the  prefenting 
part  muft  be  gently  raifed  up,  or  cautioufly 
fhifted  to  a  fide,  that  one  or  both  feet  may 
be  taken  hold  of,  which  muft  be  brought  as 
low  as  poffible,  puftiing  up  the  head  and 
fhoulders,  and  pulling  down  the  feet,  alter- 
nately, till  they  advance  into  the  vagina,  or 
fo  low,  that  a  noofe  or  fillet  can  be  applied; 
and  thus,  by  pulling  with  the  one  hand,  by 
means  of  the  noofe,  and  puftiing  with  the 

other^ 
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other,  the  feet  can  be  brought  down,  and 
the  delivery  finifhed  in  the  moll  compUcat- 
ed  and  difficult  cafes. 

The  method  of  forjning  the  noofe  is  by 
paffing  the  two  ends  of  a  piece  of  tape,  or 
garter,  through  the  middle  when  doubled  ; 
or,  if  the  garter  be  thick  and  clumfy,  by 
making  an  eye  on  one  end,  and  paffing  the 
other  extremity  through  it.  This  muft  be 
mounted  on  the  points  of  the  fingers  and 
thumb  of  the  hand  of  the  operator,  who 
muft  take  hold  of  the  child's  foot,  flip  it 
over  the  foot  and  ankle,  and  fecure  it  by 
pulling  at  the  other  extremity. 

Cafe  2.  The  Shoulder. — Great  care  ought 
to  be  taken,  that  it  may  not  be  miftaken  for 
the  buttock.  The  fhoulder  will  feel  harder 
and  more  bony  than  the  full,  thick,  flefliy, 
hip  ;  a  mark  which  may  be  taken  along 
•with  the  others  formerly  mentioned  in 
breech  Cafes. 

Though  the  child  fhould  originally  pre- 
fent  with  the  flioulder,  when  the  orificium 
uteri  is.  dilated,  the  arm,  if  not  prevented, 

may 
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may  readily  be  forced,  by  the  repeated  ef- 
forts of  the  labour- throes,  into  the  pafTage. 
In  proportion  as  the  prefenting  part  ad- 
vances, and  the  fhoulder  becomes  locked  in. 
the  pelvis,  delivery  by  turning  will  be  more 
difficult  and  hazardous. 

Except  the  child  be  of  a  very  fmall  fize,- 
and  the  hand  prefled  clofe  to  the  fide  of  the 
head,  it  is  impoffible  for  the  head  and  arm 
to  pafs  together  ;  it  is,  therefore,  cruel  and 
barbarous  to  pull  the  arm,  in  order  to  de- 
liver the  child  in  that  way.  The  arm,  in 
feet  prefentations,  has,  by  the  ignorance  of 
the  pra£titioiier,  been  often  torn  from  the 
body  (of  which  I  have  lately  feen  an  in- 
itance),  and  the  mother  has  died  in  the  at- 
tempt. 

Cafe  3.  T/je  Side, — This  is  difcovered  by 
feeling  the  ribs. 

Cafe  4.  The  Back. — This  is  difcerned  by 
feeling  fome  part  of  the  fpine,  or  back- 
bone. 

Cafe 
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Cafe  5.  'J'he  Belly. — It  is  known  by  the 
foft  yielding  fubftance  of  the  part,  and  by 
the  falling  down  of  fome  portion  of  the  um- 
bilical cord. 

Thefe  three  prefentations,  viz.  The  Jide, 
back^  and  belly ^  more  rarely  occur,  as  the 
uterus  will,  with  difficulty,  admit  of  fuch 
pofitions. 

When  any  of  thefe  parts  do  prefent,  they 
feldom  advance  much  beyond  the  brim  of 
the  pelvis ;  and  the  child  is,  in  general,  as 
eafily  turned  as  in  other  prefentations  which 
more  frequently  occur. 

The  belly,  from  the  difficulty  with  which 
the  legs  can  be  bended  backwards,  unlefs 
the  child  be  flaccid,  putrid,  or  before  the 
time,  will  very  feldom  diredtly  prefent ;  if 
it  does,  it  will  be  early  and  eafily  difcover- 
ed  by  the  prolapfus  of  the  chord,  and  there 
will  be  no  great  difficulty  to  come  at  the 
feet,  and  deliver. 

The  rule  in  all  thefe  cafes  is,  to  infmuate 
the  hand  into  the  uterus,  in  the  gentleft 
manner  poffible,  when  the  ftate  of  the  parts 
will  admit  of  it,  before  the  uterus  be  con- 
tra (^ed 
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traded  in  a  longitudinal  form,  to  fearch  for 
the  feet,  bring  them  down,  and  deliver, 
agreeably  to  the  diredtions  already  given 
for  that  purpofe. 

SECTION  III. 

ONE  OR  BOTH  ARMS  PRESENTING,  AND  THE  HEAD 
FOLLOWING  NEARLY  IN  THE  SAME  DIRECTION. 

When  the  child  lies  with  the  arm  or 
flioulder  prefenting,  and  the  head  more  or 
lefs  over  the  pubes,  or  refting  on  one  fide 
at  the  brim  of  the  pelvis,  the  feet  towards 
the  fundus  uteri,  the  waters  evacuated,  and 
the  uterus  clofely  contracted  in  a  longitudi- 
nal form  round  the  child's  body,  it  forms 
one  of  the  moft  difficult  cafes  of  preterna- 
tural labour*. 

^Vhen  the  arm  protrudes  in  this  manner, 
it  ought,  if  poffible,  to  be  reduced,  and  the 
head  brought  down  into  the  pelvis  ;  for  it 
i.s  often  equally  difficult  and  dangerous  to 

deliver 

*  The  hiflory  of  an  interefting  cafe  of  this  kind  is 
detailed,  p.  104.  in  Dr  Jj^mes  HAmilton's  Select  Cafes 
in  Midwifery. 
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deliver  by  the  feet,  and  fometimes  utterly- 
impracticable. 

A  fkilful  pradtitioner,  \vl;io  has  the  ma- 
nagement of  the  delivery  from  the  begin- 
ning, will  often  be  able  to  prevent  the  pro- 
trufion  of  the  arm  ; .  and  this  ought  to  be 
attempted  as  foon  as  poflible  after  the  rup- 
ture of  the  membranes.  If  he  fails,  and  the 
arm  fhould  be  forced  down,  the  earlieft  op- 
portunity fhould  be  taken  to  reduce  it.  If 
fuccefsful,  it  will  prevent  much  future  trou- 
ble ;  it  will  be  a  happy  circumftance  for 
the  mother,  and  may  be  the  means  of  pre- 
fervi^ig  both  her  life  and  that  of  the  child. 
With  this  view,  when  the  pofition  of  the 
■woman  is  adjufted,  the  hand  of  the  opera- 
tor, well  lubricated,  muft  be  infmuated 
through  the  vagina  into  the  uterus,  conduc- 
ted by  the  child's  arm,  till  it  reaches  asr  far 
as  the  axilla  or  fhoulder.  The  fhoulder 
muft  then  be  raifed,  up,  and  fhifted,  as  it 
were,  obliquely,  to  the  fide  of  the  pelvis, 
oppofite  to  that  to  which  it  inclines.  By 
this  means  the  pofition  of  the  child  will  be 
fomewhat  altered,  and  the  arm  drawn  up 

within 
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within  the  vagina,  fo  that  it  will  be  after- 
wards no  difficult  taflc  to  reduce  it  com- 
pletely. But  fhould  this  method  fail,  an 
attempt  may  be  made  to  pufh  up  the  fore-  - 
arm  at  the  elbow  ;  and,  in  bending  it,  great 
care  muft  be  taken  to  avoid  over-ftraining, 
or  dillocating  the  joint.  Thefe  attempts 
muft  only  be  made  in  the  intervals  of  pain: 
when  the  pain  recurs,  the  operator  ought 
immediately  to  defift  ;  for  by  pulhing  in 
time  of  the  pain,  or  in  an  improper  direc- 
tion, the  uterus  may  be  torn,  and  the  moft 
fatal  confequehces  foon  enfue. 

In  whatever  manner  the  redudion  of 
the  child's  arm  fhall  be  accompliihed,  if 
any  method  proves  fuccefsful,  it  muft  be 
retained  in  the  uterus  by  the  hand  of  the 
operator,  till  the  child's  head,  by  the  force 
of  the  next  pain,  fills  up  the  pelvis,  and 
prevents  its  return  ;  otherwife  the  arm  will 
be  protruded  as  often  as  it  is  reduced. 

But  if  the  orificium  uteri  be  not  fuffici- 
cntly  opened  to  admit  of  the  reduclion  of 
the  protruding  arm  with  fafety  ;  if,  as  the 
arm  advances,  the  head  rccUncs  to  one  fido 

A  a  of 
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of  the  pelvis,  the  throes  of  labour  are  vio- 
lent, and  the  intervals  fhort;  it  would  then 
be  as  dangerous  to  the  patient  as  difficult  to 
the  operator,  to  attempt  delivery  by  manu- 
al exertions:  for  the  fpafmodic  contractions 
,of  the  uterus  counterad:  every  artificial  ef- 
fort ;  and  if  much  mechanical  force  be  ufed, 
the  uterus  is  in  hazard  of  actual  laceration. 
In  thefe  circumftances,  regardlefs  of  the 
anxiety  of  the  patient,  or  the  importunities 
of  the  attendants,  the  operator  fliould  defift 
for  fome  time  from  further  efforts  ;  a  large 
dofe  of  liquid  laudanum  fhould  be  given, 
as  from  50  to  80  drops  ;  and  when  the 
parts  are  fufficiently  dilated,  and  the  ftrong 
forcing  pains  abated,  his  attempts  fhould 
then  be  renewed,  either  to  reduce  the  arm, 
or  infmuate  his  hand  beyond  it  to  come  at 
the  feet,  bring  them  dov/n,  and  deliver.  ]f 
thefe  attempts  fhould  fail,  he  may  endea- 
vour to  alter  the  pofition  of  the  child,  by 
fixing  a  noofe  on  the  arm,  and  pulling  by 
it.    More  eafy  accefs  may  be  then  obtain- 
ed to  the  anterior  parts  of  the  child,  by 
which  the  haiid  can  be  conduded  to  the 

feet. 
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feet.  A  mode  of  pradice  I  have  fuccefs- 
fully  employed  in  repeated  inftances,  where, 
otheriLnfc^  I  fhould  have  been  obliged  to 
deftroy  the  child.  But,  if  every  method 
fhould  prove  ineffedtual,  either  to  reduce 
the  arm  or  bring  down  a  foot,  by  turning 
round  the  child,  hy  a  Jilkt  Jixcd  on  the  arm^ 
in  the  manner  recommended,  and  the  wo- 
man's life  is  in  danger,  the  head  of  the 
child,  if  it  can  be  reached,  mufh  be  opened: 
after  a  proper  interval,  a  crotchet  introduc- 
ed ;  and  the  extracftion  made  by  pulling  at 
it  and  the  protruded  arm. 

Should  ihe  head  be  Vvdthout  reach  of  the 
■perforator,  the  crotchet  muft  be  fixed  on 
the  trtinfc  or  thorax,  with  a  view  to  bring 
down  the  breech  or  feet ;  by  fecuring  a 
f.rm  hold  of  the  arm,  and  pulling  by  the 
crotchet,  the  delivery  muft,  in  that  manner, 
be  accompliflied.  This  pradtice  fhould  on- 
ly be  had  recouffe  to  when  the  pelvis  is 
faulty,  or  the  patient's  life  in  immediate 
danger. 

In  the  longitudinal  contraction  of  the 
Mtcrus,  when  an  arm  prefcnts,  and  the 

A  a  2  ihoulder 
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IhoLilder  is  advanced  in  the  paffage,  fo  that 
the  feet  cannot  eafily  be  come  at,  Dr  Den- 
man  advifes  "  to  pull  the  body  lower 
*'  down    by  the  arm,    and  the  difficulty 

will  be  leflened,  or  removed.  There 
*'  is  happily  (he  adds),  no  neceffity  of  turn- 
"  ing  the  child  in  thefe  circumftances  ;  for 
"  it  will  be  born  by  the  effect  of  the  powers 
"  of  nature  only.    In  fuch  cafes,  the  child 

does  not  come  double,  but  the  breech  is 
**  the  firft  part  delivered,  and  the  head  the 
"  laft,  the  body  turning  upon  its  own  ax- 
*  is. 

He  adopts  this  opinion  from  four  cafes 
which  occurred  in  his  own  practice,  and 
feveral  fimilar  hiftories  related  by  others  ; 
in  all  which,  however,  the  child  was  dead. 

He  therefore  infers,  "  That,  in  cafes  in 
"  which  children  prefent  with  the  arm, 
^*  women  would  not  neceffarily  die  unde- 
"  livered,  though  they  were  not  affiiled  by 

art?' 

He  concludes  his  obfervations  with  this 
Important  remark  : 

"  Th^. 
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"  The  benefit  we  are  to  derive  in  prac- 
*'  tice  from  the  knowledge  of  this  fad;  is, 
"  that  the  cuftom  of  turning  and  deliver- 
**  ing  by  the  f6et,  in  prefentations  of  the 
*'  arm,  will  remain  necelTary  and  proper 
"  in  all  cafes  in  which  the  operation  can  be 
"  performed  with  fafety  to  the  mother,  and 
"  give  a  chance  of  preferving  the  life  of 
"  the  child  ;  but,  when  the  child  is  dead, 
"  and  when  we  have  no  other  view,  but 
*'  merely  to  extract  the  child,  to  remove 
"  the  danger  thence  arifmg  to  the  mother, 
"  it  is  of  great  importance  to  know,  that 
"  the  child  may  be  turiied  fpontaneoujly  by 
"  the  a£iion  of  the  uterus  *." 

On  this  opinion  1  offered  the  following 
obfervations  in  the  former  editions  of  this 
work. 

"  Dr  Denman's  remark  is  new  to  me. 
In  a  cafe  where  the  powers  of  nature  have 

A  a  3  been 

*  See  Dr  Denm4n's  Aphorifms  refpe(Sling  the  Dif- 
tinftion  and  Management  of  Preternatural  Prefenta- 
tioa. — A  fmall  fyllabns  \vhich  contains  fome  of  the 
moft  important  practical  rules  of  the  art. 
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been  ufually  confidered  as  defperate,  it  i&. 
new,  perhaps,  only  becaufe  the  practitio- 
ner has  thought  it  ufelefs  to  wait  for  them. 
But  though  curious,  as  it  fhows  what  na- 
ture in  her  ftruggles  can  perform  ;  ancT 
though  furprifing,  as  it  apparently  contra- 
dicts the  laws  of  motion  j  it  feems  to  me 
unnecefTary,  as  in  the  numerous  arm-pre- 
fentations  which  1  have  attended,  the  child 
has  for  the  moft  part  been  preferved,  and 
the  woman  has  feldom  fulFered  any  mate- 
rial injury  from  the  delivery.  I  have  there- 
fore continued  to  pra(3:ife  the  method  v/hich 
I  have  juft  recommended  ;  and,  in  the  moil 
intricate  prefentations,  have  generally  fuc— 
ceeded  in  making  the  delivery,  by  fixing  a 
fillet  on  the  arm,  and  altering  the  pofition 
in  the  manner  mentioned,  when  every 
other  method  had  failed*.  I  have  never  yet 
known  a  cafe  to  occur  where  the  pelvis  was 
tolerably  proportioned,  in  which  I  could 
not  either  obtain  accefs  to  the  feet  to  deliv- 
er by  turning,  or  reduce  the  arm  and  bring 
down  the  head  j  and  have,  in  fevei'al  calesj 

iuccefs- 
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fuccefsfully  turned  where  the  pelvis  was 
confiderably  diftorted  *. 

"  It  may  be  neceflary,  however,  to  ftate 
the  principles  of  this  operation,  that  we 
may  be  aware  how  far  to  truft  the  unaffif- 
ted  efforts  of  the  conftitution. 

"  The  longitudinal  contraction  of  the  ute- 
rus is  one  of  thofe  blind  and  indifcriminate 
attempts  which  nature  fometimes  makes  to 
free  herfelf  from  a  burden.  When  her 
powers  are  exhaufted,  thefe  efforts  are  di- 
miniihed,  and  the  uterus  is  relaxed.  In 
thefe  circumftances,  then,  if  we  can  fix  the 
A  a  4  arm, 

•  "  In  prefence  of  the  Gentlemen  wlio  attended  my 
Lechires  laft  fummer  (1782,)  I  delivered  a  woman  in 
the  public  lying-in  ward,  Royal  Infirmary;  the  circum- 
ftances of  whofe  cafe  were  as  follow  ; 

The  arm  of  the  child  prefented,  and  had  been  in  the 
paflage,  with  the  waters  drained,  from  the  preceding 
evening.  The  pelvis  was  confiderably  diftorted,  and 
the  crotchet  had  been  ufed  in  her  former  deliveries. 
The  woman  is  of  an  under-fize,  of  a  feeble  conftitution, 
and  the  paflTages  were  fo  tight  as  to  eramp  the  hand 
when  introduced  into  the  pelvis.  By  gradual  ftretch- 
jng,  and  gentle  infinuation,  I  with  fome  difficulty  reach- 
ed a  foot,  and  accompliflied  the  delivery  without  the 
affiftance  of  any  jnftrumeht." 
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arm,  the  body  will  of  itfelf  turn  as  on  an 
axis;  and  the  >&^^w<?r  part,  or  the  breech, 
will  come  downward  and  be  delivered.  The 
arm  is  Jixed  by  drawing  down  the  fhoul- 
der ;  but  it  will  be  obvious,  that  the  natu- 
ral falling  down  of  the  breech  will  imme- 
diately draw  it  back  again  ;  and  it  is  in  this 
way  that  the  child  does  not  ultimately  come 
^own  double.  This  operation  can  be  eafi- 
ly  imitated  on  machinery,  if  the  aperture 
is  conical  to  fix  that  part  which  reprefents 
the  arm  ;  and  it  is  in  this  way'clear,  that 
the  '  contradiction  to  the  laws  of  motion  is- 
apparent  only. 

"In  the  manner  we  have  juft  ftated,  this 
mode  of  delivery  may  feeni  to  be  prefer- 
able ;  but  various  circumftances  diminifli 
ks  advantages.  Dr  Denman  has  very 
properly  limited  it  to  the  delivery  of  a  dead 
child,  and  we  may  add  a  well  proportioned 
pelvis :  but  even  there  we  exhauft  the  pow- 
ers of  nature,  without  an  adequate  advan- 
tage ;  efpecially  if  we  refled;,  that,  in  this 
exhaufted  ftate,  an  inconfiderable  increafe 
of  the  ufual  difcharges  may  prove  fatal." 

Since 
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Since  the  above  was  written,  feveral  ca- 
fes have  fallen  under  my  obfervation,  which 
confirm  thefe  hints. 

*  The  fpontaneous  evolution,'  as  my  fon 
has  remarked  *  '  can  only  take  place  where 
the  child  lies  in  a  particular  fituation,  viz. 
where  the  ad:ion  of  the  uterus  cannot  be 
exerted  on  the  prefenting  part,  or  where 
that  part  is  fo  fhaped  that  it  cannot  be  wed- 
ged within  the  pelvis.' 

When  the  child  is  in  the  pofition  alluded 
to,  if  there  be  ftrong  uterine  contradions, 
the  breech  is  forced  down  ;  and,  therefore, 
the  concurrence  of  violent  labour  throes  is 
required. 

From  this  view  of  the  fubjedt,  it  muft  be 
obvious,  that  a  pradtitioner  may  always  be 
able  to  judge  whether  the  evolution  be  like- 
ly to  take  place,  and  hence  may  know 
when  to  afTift  the  efforts  of  nature,  and 
when  to  interpofe  the  interference  of  art. 

When  both  arms  prefent^  the  delivery  mufl 
be  condudted  much  in  the  fame  manner  as 

when 

*  Select  Cafes  in  Midwifery,  p.  iii. 
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when  one  only  prefents.  The  former  cafe 
is  nearly  as  eafily  managed  as  the  latter,  as 
the  head  feldom  advances  far  in  that  pofi- 
tion,  being  locked  in  the  pelvis,  as  it  were, 
by  two  wedges  ;  fo  that  the  arms  can  either 
be  reduced,  with  a  view  to  bring  down  the 
head,  or  there  will  be  eafy  accefs  to  come 
at  the  feet,  to  bring  them  down  and  deliver. 

Should  it  fo  happen,  however,  that  the 
head,  with  the  hand  at  each  fide,  is  jammed 
within  the  cavity  of  the  pelvis,  before  the 
practitioner  be  called,  all  violent  attempts 
to  reduce  the  hands  ought  to  be  avoid- 
ed, and  the  vedtis  forceps  or  crotchet,  ac- 
cording to  circumftances,  Ihould  be  em- 
ployed. 


CHAP. 
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COMPLEX  LABOURS. 

UNDER  this  title  are  comprehended 
all  cafes  of  labour  that  cannot  be  re- 
ferred to  any  of  the  fpecies  which  have 
been  already  confidered  in  this  work. 

It  is  not  propofed  to  notice  every  labour 
that  may,  with  propriety,  be  ftyled com- 
plex. The  treatment  of  the  principal  cafes 
being  detailed,  the  management  of  the 
others  may  be  eafily  directed  by  the  judg- 
ment of  the  practitioner. 

For  thefe  reafons,  we  fliall  confider  cafes, 

ly?,    Of  plurality  of  children. 

idly^  Of  monftruous  produdions, 

n^dly^  Of  uterine  haemorrhagy. 

■/^thly.  Of  convulfions. 

^thly,  Of  ruptured  uterus,  and, 

Lajlly^  Of  prolapfug  of  the  umbilical  cord. 
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SECTION  I. 

PLURALITY  OF  CHILDREN. 

Although  women  commonly,  pro- 
duce oiie  child  only  at  a  birth,  yet  the  ute- 
rus is  capable  of  containing  feveral. 

Cafes  of  twins  often  occur,  of  triplets 
feldom,  of  four  children  very  rarely  *,  and 
there  are  few  inftances  of  five  foetufes  at 
one  birth,  notwithftanding  the  fabulous 
hiftories  which  have  been  related  by  cre- 
dulous authors. 

Dr  Garshore,  in  a  late  paper  in  the 
Tranfadtions  of  the  Royal  Society,  has, 
however,  colleded  one  or  two  well  authen- 
ticated 

*  Thirteen  years  ago,  (1782)  I  was  called  to  a  wo- 
man in  this  city,  who  brought  forth  four  children  at  a 
birth,  between  the  6th  and  7th  montlis.  One  of  my 
Pupils  was  fent  when  the  meffage  came  for  me,  and  be- 
fore my  arrival  fhe  was  delivered  of  two.  Three  of  the 
children  were  born  alive  an  t  lived  fome  hours.  This 
is  the  only  inftance  of  the  kmd  ever  known  to  have  oc- 
curred in  Edinburgh. 
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ticated  cafes  of  five  children  at  a  birth,  and 
has  made  fome  valuable  remarks  on  plura- 
lity of  children  at  a  birth,  to  which  we  re-^ 
fer. 

It  is  very  difficult  to  judge  of  the  exif- 
tence  of  twins  or  triplets,  from  appearances 
previous  to  delivery  ;  for  all  the  figns  enu- 
merated are  fallacious. 

When  there  is  reafon  to  fufped:  that 
there  is  another  child,  after  the  delivery  of 
the  firft,  it  ought  to  be  afcertained  by  paf? 
fing  the  hand  over  the  abdomen  ;  or,  if- 
that  is  infufficient,  by  the  introduction  of 
the  hand  into  the  uterus. 

The  fymptoms  to  which  pradtltioners 
have  chiefly  trufted,  after  the  birth  of  one 
child,  are, 

i/?.  The  diminutive  fize  of  the  child,  and 
the  waters  being  difproportioned  to  the 
diftention  of  the  gravid  uterus. 

2dly^  The  umbilical  cord,  after  it  is  di- 
vided, continuing  to  bleed  beyond  the  ufuaj 
time. 

yily.  The  recurrence  of  regular  labour- 
pains. 

4/%, 
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/\thly^  The  retention  of  the  placenta. 

^thly.  The  abdominal  tumor  not  being 
fenfibly  diminifhed  between  the  ftomach 
and  umbilicus. 

All  thefe  fymptoms  are  feldom  united ; 
and  feveral  of  them  are,  by  themfelves,  fal- 
lacious :  for  the  placentsE  of  twins  are  of- 
ten diftant  from  each  other  in  the  uterus, 
and  fo  loofely  connedted  to  it,  that  one  may 
entirely  feparate  before  the  fecond  child  be 
born ;  fo  that  labour-pains  will  fometimes 
ceafe  for  two  or  three  days  ;  and  there  is 
the  fame  interval  between  the  births  of  the 
children. 

The  moft  certain  method,  therefore,  is  to 
attend  to  the  ufual  diminution  of  the  belly, 
and,  in  doubtful  cafes,  to  introduce  the 
hand  into  the  uterus  ;  but  this  will  very 
feldom  be  found  neceffary. 

The  pofition  of  twins  or  triplets  is  com- 
monly that  which  is  moft  commodioufly 
adapted  to  the  uterus,  and  which  will  occu- 
py the  leaft  room ;  one  child  often  pre- 
fents  naturally  ;  the  other,  or  others,  by 
the  feet  or  breech ;  fometimes  both,  or  all, 

prefent 
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prefent  naturally :  at  other  times  tlie  pofi- 
tion  is  crofs ;  fo  that  the  delivery  muft  be 
regulated  by  the  prefentation. 

With  regard  to  the  management,  oppo- 
fite  fentiments  have  been  entertained. 

In  fome  inftances,  natural  pains,  after  the 
delivery  of  the  firft  child,  foon  come  on. 
The  membranes  will  then  be  quickly  for- 
ced down  ;  and  the  prefenting  part  of  the 
child  may  be  readily  felt  through  them ; 
but  if  the  prefentation  of  the  child  fhould 
be  doubtful  to  the  touch,  the  practitioner 
ought  immediately  to  place  the  woman  in 
a  proper  pofition,  and  gently  infmuate  his 
hand,  by  the  fide  of  the  membranes,  into, 
the  uterus,  and  examine  how  the  child  lies. 
If  the  head  or  breech  prefent,  it  is  only  ne- 
cefTary  to  break  the  membranes,  withdraw 
the  hand,  and  leave  the  child  to  be  expelled 
by  the  natural  pains.  If  the  feet  are  felt 
through  the  membranes,  thefe  ought  to  be 
ruptured,  the  feet  taken  hold  of,  and  brought 
into  the  palfage.  The  delivery  muft  be 
otherwife  managed  as  directed  in  footling 

cafes» 
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cafes,  carefully  obferving  not  to  neglcft  the 
proper  turns  in  extracting  the  body. 

If  any  other  part  than  the  head,  breech, 
or  feet,  fhould  prefent,  the  latter  muft  be 
fearched  for  through  the  membranes,  and 
brought  down  into  the  paffage. 

"When  the  literus  is  very  much  diftended, 
it,  in  fome  degree,  lofes  its  power  of  con- 
traction. From  this  caufe,  the  pains  are  of- 
ten lefs  ftrong  and  forcing,  and  the  labour 
is  more  tedious,  in  twins  and  triplets,  than 
when  there  is  but  one  child  ;  hence  a  con- 
fiderable  length  of  time,  as  feveral  days,  in 
fome  inftances,  intervenes  between  the  birth 
of  the  different  children.  In  this  interval, 
the  woman  is  apt  to  fuffer  from  impatience 
and^  anxiety.  Floodings  frequently  come 
on  ;  and  the  labour  is  more  painful  and  ha- 
zardous, in  proportion  as  the  time  of  deli- 
very is  protracted.  It  may,  therefore,  be  vt^ 
commended  to  practitioners  asa  general  rule, 
if  labour-pains  do  not  naturally  recur  foon 
after  the  birth  of  the  firft  child,  to  pafs  the 
hand  gently  into  the  uterus,  break  the  mem-^ 

branesj 
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branes,  and  manage  the  delivery  according 
to  the  prefentation. 

As  this  fubject  has  given  rife  to  a  variety 
of  opinions  amoj^  authors,  we  fhall  add, 
for  the  inftruction  of  young  pra£titioners,  a 
few  rules,  which  include  the  whole  direc- 
tions neceffary  for  the  management. 

Kiiles  for  Delivery^  in  Cafes  of  T'wins^ 
Triplets^  l^c, 

1.  If  a  fecond  child  be  fufpeded,  a  liga- 
ture ought  immediately  to  be  made  on  the 
end  of  the  umbilical  cord  next  the  mother 
(fhould  that  not  have  been  already  done) 
left  the  two  placenta  being  conneded,  the 
cord  fhould  continue  to  bleed.  A  cafe  of 
this  kind  occurred  to  Mr  Perfect. 

2.  When  it  is  afcertained  that  there  is  aay 

other  child,  the  praditioner  fhould  ftay  with 

his  patient,  as  if  waiting  for  the  feparation 

of  the  placenta,  and  carefully  watch,  left  a 

flooding  fhould  occur. 

Bb  <?. 
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3.  A  gentle  compreffion  ought  to  be 
Inade  on  the  abdomen,  which  muft  be  gra- 
dually tightened,  as  the  uterine  tumour  fub- 
fides. 

4.  If  pains  foon  come^on,  and  the  child 
prefents  in  a  polition  in  which  it  can  ad- 
vance without  manual  afliftance,  it  fhould 
be  allowed  to  be  expelled  by  the  natural 
pains.  If  it  comes  double,  or  by  the  feet, 
when  the  breech  is  advanced  as  far  as  the 
OS  externum,  the  proper  turns  muft  be  care- 
fully attended  to. 

5.  If  labour-pains  do  not  occur  within 
the  fpace  of  an  hour  or  two  after  the  deli- 
very of  the  firft  child,  it  will  then  be  ad- 
vifable  to  place  the  woman  in  a  convenient 
pofition  for  delivery,  to  pafs  the  hand  into 
the  uterus,  break  the  membianes,  and  other- 
wife  manage  the  delivery  as  already  direded. 
For,  if  pains  do  not  foon  come  on,  the  wo- 
man may  go  on  undelivered  for  feveral 
days,  unlefs  the  membranes  be  broken. 

6.  If,  from  the  very  fmall  fize  of  the 
firft  and  fecond  child,  and  the  undiminifhed 
fize  of  the  abdominal  tumour,  there  be  rea- 

foa 
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fon  to  fufped:  that  any  other  yet  remains ;  af- 
ter having  waited  about  half  an  hour  for 
the  feparation  of  the  placenta,  without  ef- 
fect, the  hand  ought  again  to  be  palTed  in- 
to the  uterus  ;  and  if  a  third  fet  of  mem- 
branes be  difcovered,  let  them  be  broken, 
and  the  delivery  managed  as  already  dired:- 
ed.  If  there  be  no  other  child,  the  placentse 
fhould  be  difengaged  and  extracted.  But 
if  they  adhere  firmly,  it  is  better  to  keep 
the  hand  in  the  uterus,  till,  by  its  contrac- 
tion, they  are  gradually  feparated  and  dif- 
engaged, rather  than"  to  attempt  it  by  force. 

y.  The  placentae  of  twins  and  triplets  are 
often  conneded,  and  adhere  at  the  edges, 
though  each  child  has  its  diftin£t  membranes 
and  water. 

When  they  adhere  at  the  fides,  they  fe- 
parate,  and  are  expelled  together,  after  the 
birth  of  the  laft  of  the  children.  But,  when 
they  are  attached  in  different  portions  to  the 
uterus,  the  placenta  frequently  follows  the 
birth  of  that  child  to  which  it  belonged,  be- 
fore the  fecond  labour  enfues. 

8,  When  another  child  is  difcovered,  no 
B  b  2  attempt 
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attempt  ought  to  be  made  to  remove  the 
placenta,  before  the  delivery  of  the  remain-- 
ing  child  or  children  ;  fuch  attempts  would 
expofe  the  woman  to  the  hazard  of  flood  - 
ing, which  might  end  fatally  before  the  u- 
terus  could  be  emptied  of  its  contents. 

9.  The  placentse  of  twins,  or  triplets,  ge- 
nerally feparate  eafily,  provided  time  be 
given  for  the  contradion  of  the  uterus^ 
Each  cord  fhould.  be  cautioufly  pulled, 
fomf  times  alternately,  fometimes  pulling  by 
both,  or  by  all  at  once,,  defiring  the  wo;naa 
to  alTill  gently  by  her  own  efforts. 

When  the  bulky  mafs  advances  as  far  as 
the  OS  tincoE,  the  reiiftance.  occafioned  by 
the  contracting  orifice  muft  be  removed,  by 
the  introduction  of  a  finger  or  two  withia 
the  paffage,  to  bring  down  the  edge  :  the 
fubftance  of  the  cake  is  then  to  be  grafpecl 
firmly,  and  the  whole  entirely  extradlcd. 

"When  they  adhere  in  diftinCl  portions, 
they  muft  be  feparated,.  one  after  another^, 
and  removed. 

10.  If  flooding  fhould  occur,  or  any  of 

thofe,  obftaQles  to  expulfipu  formerly  men- 
tioned. 
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tioned,  the  hand  muft  be  conducted  into 
the  uterus,  and  the  feparation  and  extrac- 
tion of  the  placentse  accomphflied,  agreeably 
to  the  directions  aheady  given. 

SECTION  IL 

MONSTROUS  PRODUCTIONS. 

These  are  of  various  fizes  and  forms ; 
and,  unlefs  very  fmall,  the  prefentation  fa- 
1-ourable,  and  the  vv^oman  well  made,  will 
prove  the  caufe  of  a  difficult  and  trouble- 
fome  delivery.  Sometimes  a  child  is  mon- 
ftrous,  from  a  .preternatural  conformation 
of  parts ;  filch  as  a  monftrous  head,  thorax, 
abdomen,  &c.  ;  at  other  times,  ther£  is  a 
double  fet  of  parts,  as  two  heads  *,  two  bo- 
dies, with  one  head,  four  arms,  legs,  &c. 

Bb  3     *  But 

*  I  was  feme  time  ago  favoured  with  the  hiftory  of 
iiie  delivery  of  a  child  with  two  heads,  and  a  plate  ex- 
liibiting  its  appearance  after  birth,  by  Dr  Wickfted  of 
Nantwich  j  and  have  lately  received,  from  Mr  Johnfon 
fiirgeon  at  Dunbar,  a  caft,  in  ftuccd,  of  a  foetus  bom 
with  a  foft  tumour  attached  to  the  fuperior  part  of  the 
franinm,  rcfembling  in  fhapc  and/ize  a  fecond  liead-» 
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But  fuch  appearances  very  feldom.  occur  in 
pradice  ;  and  when  they  do,  the  delivery 
inuft  be  regulated  entirely  according  to  the 
circumflances  of  the  cafe.  A  large  head, 
thorax,  or  belly,  rauft  be  opened.  If  two 
bodies  united,  or  one  body  with  fupernu- 
merary  limbs,  form  too  bulky  a  mafs  to  pafs 
entire,  they  muft  be  feparated.  If  the  pof- 
ture  be  unfavourable,  it  muft  be  reduced 
vv^hen  practicable  ;  otherwife  the  extrac- 
tion muft  be  made  with  the  crotchet,  in  the 
beft  manner  the  particular  circumftances  of 
the  cafe  will  admit  of. 

SECTION  III. 

UTERINE  H.EMORRHAGY. 

Floodings,  as  already  explained,  pro- 
ceed from  a  feparation  of  fome  portion  of 
the. placenta,  or  fpongy  chorion,  from  the 
internal  furface  of  the  uterus.  But  the  moft 
dangerous  hscniorrhagies  arife  from  a  fepa- 
ration of  the  cake,  when  attached  to  the  cer- 
vix, or  over  the  orificium  uteri 

FloodingSj 
*  See  the  article  Floodingj  in  difeafes  of  pregnancy. 
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Floodings,  before  the  feventh  month  of 
geftation,  may  be  often  checked  by  the  ma- 
nagement formerly  diredled  ;  after  which 
period,  however,  .there  is  always  confider- 
able  danger.  And  as  it  is  fometimes  necef- 
fary  to  deliver  even  when  no  part  of  the  pla- 
centa can  be  reached  with  the  finger,  the 
Gonftant  attendance  of  the  practitioner  is  re- 
quifite,  and  the  utmoft  judgment  to  feize 
the  proper  time  of  proceeding. 

There  is  hazard  in  attempting  delivery 
too  early,  while  the  os  uteri  is  clofe  and  ri- 
gid. When  the  woman,  from  lofs  of  blood, 
is  fomewhat  funk,  the  uterine  orifice  is  more 
relaxed  and  dilatable.  The  time  can  only 
be  determined  by  conftantly  ftaying  by  the 
patient,  and  examining  the  ftate  of  the  os 
uteri  occafionally.  In  fo  critical  a  fituation, 
the  negledt  of  half  an  hour,  or  lefs,  may  be' 
fatal  to  the  mother  and  child. 

The  beft  pradlice  in  this  cafe  is,  firft,  to 
wait  on  ;  to  give  opiates  at  proper  inter- 
vals ;  and  to  keep  the  woman  quiet  and 
cool.  If  pofTible,  dcli;very  fhould  never  be 
attempted  till  the  os  uteri  be  dilated,  and  the 

B  b  4  membranes 
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mejnfibranes  begin  to  protrude.  The  hand 
muft  then  be  paffed  into  the  uterus,  the  feet 
of  the  child  taken  hold  of  and  brought 
down.  The  uterus  now,  being  emptied  of 
its  contents,  contracts,  and  foon  ftops  the 
flow  of  blood,  or  prevents  an  exceffive  dif- 
charge  :  but  it  muft  always  be  a  rule  with 
the  practitioner,  to  extraCl  the  body  of  the 
child  after  the  feet  are  brought  down,  by  ve- 
ry flow  and  gradual  efforts  ;  left,  from  too 
fudden  evacuation  of  the  uterine  contents, 
fatal  faintings  or  convulfions  might  enfue. 
On  this  occafion,  we  think  it  incumbent  on 
us  to  obferve,  notwithftanding  a  contrary 
opinion  being  maintained  by  fome  re- 
fped:able  .  practitioners,  that  whenever  the 
patient  is  much  exhaujied  from  lofs  of  blood, 
whatever  be  the  caufe,  her  life  depends  on 
expeditious  delivery  alone. 

Flooding  from  the  attachment  of  the  pla- 
cetita  at  the  orijicium  uteris  will  be  fuffi- 
ciently  indicated  by  its  alarming  appearance 
and  rapid  increafe,  and  by  the  foft  pappy 
feel  of  the  cake  to  the  touch;  though,  when 
there  is  little  dilatation  of  the  os  tincse,  it  will 

be 
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be  neceffary  to  introduce  the  whole  hand  in- 
to the  vagina,  in  order  more  certainly  to  be 
able  to  feel  the  placenta  with  a  linger  in- 
troduced within  the  os  internum.  ^ 
.  In  thele  unhappy^  cafes,  there  is  no  me- 
thod of  faving  the  woman,  but  by  immedi- 
ate delivery. 

We  are  fometimes  obliged  to  pafs  the 
hand  at  an  opening  made  through  the  bo- 
dy of  the  placenta  ;  but,  if  pofTible,  the  hand, 
fhould  rather  be  infmuated  at  the  fide  of  the 
cake,  where  the  leaft  portion  is  attached,  to 
go  into  the  uterus,  break  the  membranes, 
fearch  for  the  child's  feet,  bring  them  down, 
and  deliver. 

In  fome  inftances,  before  the  orilicium 
uteri  can  be  fufficiently  opened  to  admit  the 
hand  of  the  operator  to  pafs,  the  whole  cake 
will  adlually  be  difengaged  and  protruded ; 
but  the  feparation  and  expulfion  of  the  pla- 
centa, previous  to  the  birth  of  the  child,  is, 
for  the  moft  part,  fatal  to  the  mother  : 
though  fome  cafes  have  occurred  where  the 
woman  has  beenfaved  by  nature;  the  pains 

being 
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being  fo  ftrong,  that  the  child  has  been  for- 
ced down  with  the  placenta  before  ir. 

Much  of  our  fuccefs,  in  thefe  alarmino- 
cafes  of  flooding,  will  depend  on  Jiaying 
*vdith  the  woman^  and  trying  the  dllatahllity 
of  the  orificium  uteri  from  time  to  time  ; 
for,  after  flie  is  funk  to  a  certain  degree,,  the 
tnufcular  fibres  of  that  organ  lofe  their  con- 
tradtile  power,  the  flow  of  blood  increafes, 
and,  if  negleded,  flie  foon  dies ;  fo  that  the 
prefence  of  the  operator  can  onlyfave  her*. 

In  cafes  fo  fl:ridly  critical  and  hazardous, 
two  practitioners  fliould,  therefore,  be  call- 
ed, for  one  ought  to  be  in  conftant  waiting. 

SECTION  IV. 

CONVULSIONS. 

Epileptic  fits  fometimes  occur  during 
labour,  as  well  as  during  the  latter  months 
of  gefi:ation. 

Their 

*  See  Mr  Rigby's  valuable  trcatife  on  this  fubject.— 
See  alfo  Dr  Leak's  Obfervatioiis  on  the  Nature  and 
Treatment  of  Uterine  Haemorrliagies  before  and  af- 
ter delivery  j  Praflical  Obfervatioiis  on  the  Child-Bed 
Fever,  &c.  5th  edition,  p.  2^8, 
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Their  approach  is  commonly  announced 
by  violent  pain  in  the  head  or  flomach,  or, 
by  depraved  or  impaired  vifion,  or  by  low 
delirium. 

The  event  of  all  thefe  cafes  is  exceeding- 
ly precarious  ;  tor  fometiiues  the  patient  is^ 
fuddenly  carried  off  by  a  fnigle  fit. 

When  convulfions  occur  in  a  ftate  of  in- 
anition, they  may,  in  general,  be  confider- 
ed  as  the  harbingers  of  death.  In  fuch  def- 
perate  cafes,  no  remedy  has  hitherto  been 
difcovered.  Animal  transfufion  has  been 
fuggefted  ;  but  experiments  have  not  yet 
confirmed  the  propriety  of  having  recourfe 
to  fo  extraordinary  an  expedient. 

Epilepfy  in  a  plethoric,  or  in  the  ordina- 
ry ftate  of  fyftem,  although  exceedingly 
dangerous,  ought  not  to  be  regarded  as 
liopelefs ;  for  it  is  often  in  the  power  of 
the  praditioner  to  remove  the  fits. 

When  the  threatening  fymptoms  of  the 
difeafe  are  obferved,  blood-letting  fiiould 
be  immediately  performed,  and  the  free 
admiflion  of  pure  cool  air  into  the  bed- 
chamber ought  to  be  encouraged. 

Should 
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Should  the  fits  neverthelefs  fupervene, 
venaefeftion  ought  again  to  be  had  recourfe 
to,  vomiting  fhould  be  excited,  after  which, 
if  the  patient  be  of  a  very  irritable  habit, 
a  large  dofe  of  opium  may  be  given.  The 
exciting  caufe  of  the  fits  ought,  if  poflible, 
to  be  removed.  ^ 

Although  by  thefe  means,  the  violence 
of  the  fits  may  be  moderated,  or  their  re- 
currence apparently  prevented,  the  fafety  of 
the  patient  cannot  be  depended  on,  until 
delivery  be  accomplifhed  ;  and,  therefore, 
that  is  to  be  affedted  by  the  moft  expedi- 
tious means. 


SECTION  V. 

RUPTURED  UTERUS. 

The  uterus  fometimes  burfts  during  la- 
bour, and  the  child  efcapes  partially  or 
wholly  into  the  cavity  of  the  abdomen. 

Than  this,  a  more  alarming  or  fatal  ac- 
cident cannot  happen  during  parturition, 

as 
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as  both  mother  and  child  are  commonly, 
loft. 

Certain  fymptoms,  in  general,  precede 
this  accident,  and  announce  its  approach. 

Thefe  are  exceflively  ftrong  and  frequent 
labour-throes,  with  violent  excruciating 
pain  on  one  part  of  the  uterus.  During 
one  of  thefe  pains,  the  uterus  gives  way ; 
and  of  this  the  patient  is  ufually  fenfible. 
From  that  period,  the  labour-throes  ceafe 
entirely. 

The  laceration  is,  in  fome  cafes,  in  a  lon- 
gitudinal diredtion ;  in  other,  in  a  tranf- 
verfe  one  ;  and  in  fome  oblique.  A  beau- 
tiful plate,  reprefenting  the  tranfverfe  lace- 
ratio;!,  has  been  publifhed  by  Dr  Den- 
man. 

After  the  accident  has  happened,  the 
fymptoms  generally  unequivocally  indicate 
what  has  taken  place.  The  patient  is  in- 
ftantly  affe(iied  with  vomiting ;  a  difcharge 
of  blood  from  the  vagina  is  obferved.  She 
becomes  breathlefs  j  her  pulfe  grows  ex- 
ceedingly quick  J  coldnefs  of  the  extremi- 
ties fupervene  j  and  Ihe  gradually  fmks  j  or 

fudden 
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fudden  deliquium,  or  epilepfy,  being  induc- 
ed, /he  is  at  once  carried  off.  On  exami- 
nation it  is  commonly  found,  that  the  for- 
mer prefenting  part  of  the  child  hds  reced- 
ed, or  that  the  limbs  of  the  infant  can  be 
felt  diftin£tly  through  the  parietes  of  the 
abdomen.  In  Scott's  cafe,  hoxvever,  (alrea-^ 
dy  detailed),  none  of  thefe  pathognomo- 
nic fymptoms  occurred. 

When  laceration  of  the  uterus  is  threaten- 
ed, the  object  of  the  practitioner  ought  to 
be,  to  fufpend,  if  polfible,  the  labour- throes. 
With  this  intention,  vensfedlion,  and  large 
dofes  of  opium,  are  to  be  employed. 

Where  the  laceration  has  actually  taken 
place,  and  the  child  has  efcaped  into  the 
abdomen,  the  only  probable  method  by 
■which  the  life  of  the  patient  can  be  pre- 
ferved,  is  immediate  delivery. 

Againft  this  practice  it  has  been  objeded, 
that  any  attempt  to  deliver  muft  be  pro- 
ductive of  additional  danger,  by  increafing 
the  extent  of  the  laceration. 

Experience  has,  however,  clearly  proved, 

that 
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that- even  although  the  laceration  be  enlarg- 
ed, the  patient  may  recover ;  whereas  it 
cannot  be  imagined,  that  a  woman  could 
furvive,  for  any  length  of  time,  the  efcape 
of  the  infant  into  the  abdominal  cavity,  if  it 
were  allowed  to  remain  there. 

The  following  cafe,  firft  inferted  in  the 
edition  of  this  work,  publifhed  in  the  year 
1784,  affords  a  ftriking  example  of  this  ob- 
fervation. 

"  About  four  years  ago,  in  a  cafe  where 
the  fhoulder  of  the  child  had  prefented  in 
an  oblique  direction  at  the  brim  of  the  pel- 
vis, the  labour  had  been  permitted  to  go  on 
from  the  morning  till  the  afternoon ;  the 
midwife  had  miftaken  the  prefenting  part 
for  the  breech  ;  and  the  pains,  after  a  few 
hours,  became  fo  ftrong  and  forcing,  that 
fhe  expected  the  child  to  be  propelled  with 
every'  throe.  The  patient  foon  after  be- 
came reftlefs  ;  toffnig  and  delirium  enfucd. 

In  this  fituation,  I  was  called  in.  When 
the  patient  was  properly  fecured  by  affift- 
ants,  I  paffed  up  my  hand  with  difficulty, 

and 
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and  difcovered  a  confiderable  rent  in  the 
uterus,  towards  the  fuperior  lateral  part  of 
the  cervix,  through  which  the  fhoulder  and 
arm  of  the  child  had  efcaped  into  the  cavi- 
ty of  the  abdomen.  Every  attempt  to  infi- 
nuate  the  hand  fo  high  as  to  reach  one  or 
both  feet,  with  a  view  to  bring  them  down 
and  deliver,  brought  on  an  impetuous  gufli 
of  blood.  I  was  therefore  obliged  to  deli- 
ver with  the  crotchet ;  and  more  readily  a- 
dopted  this  method,  as  there  was  little  rea-  - 
fon  to  expert,  from  the  hiftory  of  the  cafe, 
that  the  child  was  alive  ;  it  really  appeared 
to  have  died  the  day  before.  After  the  feet 
and  body  were  extraQ:ed,  the  firft  arm  was 
readily  relieved  ;  but  in  bringing  down  the 
other,  though  every  pofTible  precaution  was 
employed,  the  wound  in  the  uterus  was  in- 
creafed  downwards  to  the  very  edge  of  the 
OS  tinccc. 

The  placenta  was  removed  by  the  intro- 
dudion  of  the  hand  into  the  uterus,  on  ac- 
count of  flooding  ;  and  fome  portion  of  in- 
teftine  reduced,  which  had  been  forced 
through  the  wound  of  the  uterus,  and  pro- 
truded 
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truded  at  the  vagina  almoft  as  far  as  the  os 
externum.  This  gave  me  an  opportunity 
of  examining  the  rupture,  which  I  found 
already  amazingly  diminifhed  by  the  con- 
tradion  of  the  uterus. 

I  gave  the  patient  an  opiate,  and  took 
my  leave,  not  expe6ting  again  to  have  feen 
her  in  life.  She  flept  comfortably  that 
night ;  complained  for  a  few  days  of  an 
uneafy  fenfation  like  j^fter-pains  ;  on  the 
fifth  day,  matter,  in  confiderable  quantity, 
appeared  on  the  cloths  at  the  pudendum, 
but  without  much  pain.  The  difcharge 
gradually  lefTened,  and  her  recovery  other- 
wife  was  nearly  as  good  as  if  no  extraordi- 
nary accident  had  happened 

C  c  If 

*  This  cafe,  I  am  afraid,  has  been  mifpnderftood  by 
Dr  Douglas  of  London,  who  has  pubhflaed  the  hiftory 
of  a  fimilar  one.  The  words  to  which  I  refer,  and  in 
v/hich  he  has  mifreprefented  my  meaning,  are,  "  the 
«  woman's  fituation  feemed  to  require  her  being  im- 
*'  mediately  dehvered,  wJnch  he  at  firji  attempted  by 
<f  turning.  In  hts'  trials  for  that  purpofe,  he  perceived 
"  the  uterus  to  be  ruptured,  and  that  a  fliouldcr  and 
«  arm  of  the  child  had  protruded  into  the  cavity  of 
<«  the  abdomen    but  having  reafon  to  change  his  in_- 

"  tcntion. 
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If  any  additional  evidence  were  requir- 
ed, to  prove  that  delivery,  after  the  uterus 
is  ruptured,  is  not  neceflarily  fatal  to  the 
mother,  the  reader  might  be  referred  to 
the  hiftories  of  the  cafe  related  by  Dr 
Douglas,  and  that  which  is  infer  ted  in 
the  Seledt  Cafes  in  Midwifery,  p.  138. 

The  mode  of  delivery  muft  be  varied 
according  to  the  exigencies  of  each  particu- 
lar cafe.  An  incifisn  through  the  parietes 
of  the  abdomen,  as  recommended  by  fo- 
reign practitioners,  ought  only  to  be  had 
recourfe  to  in  thofe  very  rare  cafes  where 
it  is  impracticable  to  bring  the  infant  by 
any  means  through  the  natural  pafTages, 

SEC- 

*'  tention,  with  refpefl  to  turning  the  child,  he  deliver- 
"  ed  at  laft  with  the  crotchet."  By  this  ftatement,  it 
\  would  appear,  that  I  had  lacerated  the  uterus,  whereas 
that  accident  had  happened  before  I  was  called.  How 
Dr  Douglas  has  thus  miftaken  the  cafe  I  cannot  un~ 
derftand  ;  for  the  hiftory  I  have  already  given  of  it,  is 
exaftly  the  fame  which  was  publiflied  in  the  former 
edition  of  this  work,  to  which  Dr  Douglas  refers,  and. 
contains  the  real  ftate  of  the  cafe  *. 

*  Vide  Obfervaiions  on  the  Rupture  of  the  Gravid 
UteruSy  ^c.  byAndrciv  Douglas,  M.  D.  Lond.  l']Zg,pagc 
30: 
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SECTION  VI. 

PROLAPSUS  OF  THE  tUNIS  UMBILICUS. 

W^HERE  the  umbilical  cord  is  felt  through 
the  membranes,  during  the  firft  ftage  of  la- 
bour, the  pradiitioner  muft  watch  carefully 
the  dilatation  of  the  os  uteri,  and,,  as  foon 
as  he  can  introduce  his  hand,  he  fhould 
(attending  to  the  general  rules  formerly- 
explained)  pafs  it  up  and  turn  the  child. 

When  any  portion  of  the  cord  is  pro- 
truded, after  the  rupture  of  the  membranes, 
before  a  bulky  part  of  the  infant,  there  is 
hazard,  unlefs  the  labour  be  very  foon  over, 
of  the  long  continued  prelTure  interrupt- 
ing the  circulation,  and  hence  proving  fa- 
tal to  the  child. 

The  threatening  danger  can,  therefore, 
only  be  prevented  by  replacing  the  cord, 
and  retaining  it  above  the  prefenting  parr, 
till  that  part  be  forced  fo  low  as  to  occupy 
the  whole  fpace  included  in  the  pelvis,  and 
thereby  is  made  to  hinder  the  future  pro- 

trufion  f 
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trufion  ;  or  the  child  muft  be  turned,  if  it 
be  not  within  reach  of  the  lever  or  for- 
ceps* 

But  it  is  commonly  very  difficult  to  re- 
duce the  cord,  and  after  the  liquor  amnii 
is-  drained  off,  if  the  uterus  be  contradte'd 
on  the  body  of  the  child,  and  more  efpeci- 
ally  if  there  be  frequent  and  ftrong  labour 
throes,  turning  on  this  accourit  is  inadmif- 
fible,  becaufe  there  is  great  hazard  of  in- 
juring the  mother,  while  there  is  no  abfo- 
lute  certainty  of  faving  the  infant. 

The  heft  general  pradice,  therefore,  in 
thefe  cafes,  is  to  attempt  in  the  gentleft 
manner  to  reduce  the  cord,  during  the  ah- 
fence  of  a  pain,  completely  beyond  thepre- 
fenting  part;  arid  to  retain  it  fo,  by  plug- 
ging up  the  p'alTage,  through  which  it  had 
efcaped,  by  means  of  a  piece  of  foft  linen 
rag.  And,  if  thefe  attempts  fail,  nothing 
elfe  fliould  be  done  until  the  prefenting  pait 
be  fo  low  as  to  enable  the  practitioner  to 
accelerate  the  delivery  by  fome  of  the 
mechanical  expedients  already  defcribed. 

When 
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When  the  cord  is  felt  to  be  quite  defti- 
tute  of  pulfation,  to  be  cold  and  flaccid,  fuch 
a  probability  of  the  child's  death  is  indica- 
ted, as  to  render  it  unwarrantable  in  the 
operator  to  adopt  any  means  to  accomplifh 
the  delivery  which  can  in  the  mofl  remote 
degree  tend  to  injure  the  mother. 

In  fome  cafes  the  infant  is  born  alive, 
notwithftanding  the  protrufion  of  the  cord, 
although  no  interference  whatever  be  at- 
tempted. 
* 
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